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Coming Meetings 


Medical Society of the United States and Mex- 
ico, Annual Meeting, Hotel Valley Ho, Phoenix, 
Dec. 2-6, 1959. 


American Medical Association, 13th Clinical 
Meeting, Dallas Memorial Auditorium, Dallas, 
Dec, 1-4, 1959. 


University of Colorado School of Medicine, Gen- 
eral Practice Review, Denver, Jan. 10-16, 1960. 


American Diabetes Association, Postgraduate 
Course, Ambassador Hotel, Los Angeles, Jan. 
20-22, 1960. 
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International Medical Assembly of Southwest 
Texas, 24th Annual Meeting, Hilton Hotel, San 
Antonio, Jan. 25-27, 1960. 


Texas District One Medical Association, An- 
nual Meeting, Pecos County Club, Pecos, Tex., 
Feb. 5, 1960. Chairman, Dr. Harold Lindley, 206 
S. Oak St., Pecos. 


New Mexico Medical Society, Annual Meeting, 
Western Skies Hotel, Albuquerque, May 11-13, 
1960. 


Southwest Obstetrical and Gynecological So- 
ciety, Annual Meeting, Las Vegas, Nev., Nov. 7-8, 
1960. 
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In the comparatively short period since its introduction 
Rosaxin has become the leader in prescription — 
preference for skeletal muscle relaxation, because: 


@ It is highly potent—and long acting.":? 

@ It is relatively free of adverse side effects."** 

@ In ordinary dosage, it does not reduce normal muscle - 
strength or reflex activity.’ | 

Rosaxin’s outstanding effectiveness is authenticated by the results 

of five recent clinical studies in which it was administered to 

198 patients"? *“* Good results were reported in 80.3% of the patients 

and moderate results in 14.1%—or an over-all beneficial effect 

in 94.4%. Conditions treated included spasm secondary to trauma, 

ligamentous strains, herniated disc, torticollis, whiplash injury, — 

contusions, fractures, fibromyositis, acute myalgic disorders, 

and skeletal muscle spasms afflicting industrial workers. 


_ Supply: Roxaxin Tablets, 0.5 Gm. (white, scored) in bottles of 50. 


References: 

_ 1. Carpenter, E. B.: Southern M. J. 51:627, 1958. 2, Forsyth, H. F: J.A.M.A, 
167:163, 1958. 3. O’Doherty, D. S,, and Shields, C. D.: J.A.M.A. 167:160, 1958. : 
4. Park, H. W.: J.A.M.A. 167:168, 1958. 5. Plumb, C. S.: Journal-Lancet 78:531, 1958. 


Methocarbamol Robins, U.S. Pat. No. 2770649 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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THE PRESIDENT’S PAGE 


In my first “President’s Page” I wish to express 
my appreciation for the honor you have bestowed 
upon me in electing me President of the South- 
western Medical Association — an association 
which, in all jts history of 41 years, has been 
characterized by the neighborliness of its mem- 
bership. 

Our meetings have been outstanding in pres- 
entation of its scientific speakers, but more than 
that—these meetings have afforded us with an 
opportunity once a year to enjoy the company 
of our friends and their families, much in keeping 
with the old tradition of the southwest camp 
meetings. 

My purpose this year, through these pages, will 
be to urge you to participate more actively in 
your county medical society affairs and your com- 
munity affairs, and to keep you posted on changes 
in national politics and legislation, as it pertains 
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Dr. Deter 


The Physician and Community Leadership 


By L, Deter, M.D., El Paso 


to the medical profession. 
Big Problem 

Today, one of our big problems in medicine is 
to find methods by which we can stir up the mass 
inertia of a vast segment of the medical population 
—not only regarding problems which concern 
medicine specifically, but problems which concern 
the nation as a whole. It is extremely difficult for 
30 members of a 300-member county society to 
conduct the business of that society to the satis- 
faction of a majority. This probably is one ex- 
planation for dissatisfaction with some of the de- 
cisions of your local county medical society, The 
question is—WERE YOU THERE??. Quoting 
from an article by Dr. Roger L, Buck, M.D., in 
“The Trustee”—the journal for Governing Hos- 
pital Boards— 

“I will not attempt to discuss the reasons, but 
physicians today seldom assume the community 
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leadership roles of their predecessors. A family 
physician who was, at the same time, a leader in 
the community, commanded prestige from his pa- 
tients. 


Active Concern 


He was respected for his active concern in the 
patient, and in the patient’s community. There 
was less chance of his having to labor under the 
stigma of a label of commercialism imposed by a 
suspicious or poorly informed public. Examination 
of the problems of the widening gap of the physi- 
cian-patient relationship demonstrates that forces 
are involved that necessitate assistance from be- 
yond the ranks of the medical profession. Solutions 
of these problems will be a task for research and 
other collaboration between social science and 
medicine. 

Let us, therefore, become involved with our 
entire community problems, and not be so inti- 
mately concerned with our own private little rat 
race. 

I would like to avail myself of this opportunity 
to wish you a Very Merry Christmas and a Happy 
and Prosperous New Year. 


Synthetic Drug Successful In 
Treating Skin Infections 


A new, orally administered antibacterial drug 
has been highly successful during the past few 
months in treating almost ninety per cent of pa- 
tients with a wide variety of skin infections at the 
department of dermatology of the University of 
Cincinnati’s College of Medicine. 

Most of these infections have been due to 
staphylococci, the bacteria primarily responsible 
for the increase of drug-resistant infections in hos- 
pitals, and some have been resistant to other anti- 
biotic agents. Dr, Alfred L. Weiner, associate pro- 
fessor of dermatology at the college, reported on 
treatment of skin infections with the new drug, 
Altafur, at a conference on the management of 
chronic dermatoses at the college here today. 


Significant Results 


These results are significant, Dr. Weiner said, 
because “the medical profession may in the future 
have to rely more and more on synthetic, man- 
made antibacterial drugs rather than on the once 
remarkably effective antibiotics, derived from na- 
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ture, because of the emergence of increasing num- 
bers of resistant strains of bacteria and the in- 
creasing number and hazard of reactions to them.” 


Altafur, whose generic name is furaltadone, is 
the newest of the synthetically derived nitrofurans, 
distinct from the antibiotics and the sulfa drugs. 
It has been effective, Dr. Weiner reported, in 
treating 35 out of 40 patients with boils, car- 
buncles, bacterial skin infections accompanying 
eczema, acne, cellulitis, and other infections caused 
by staphylococci. Besides the forty patients whose 
progress has been followed carefully, an additional 
22 have been treated in the short time his investi- 
gation has been underway, and initial study indi- 
cates that results will probably parallel those ob- 
tained with the first group of patients. 


Earlier Studies 


Earlier sensitivity studies with Altafur showed 
that it was inhibitory to 449 of 476 cultures of 
staphylococcus aureus, including 220 of the so- 
called phage-type 80/81 organisms, the ones caus- 
ing the greatest problems of resistance to anti- 
biotics in hospitals. 


The incidence of side reactions to the new 
drug was low, Dr. Weiner said, with five in- 
stances of nausea and vomiting, one of dizziness, 
and an unusual reaction of rash, fast pulse and 
difficult breathing in a few patients who had 
taken alcohol during drug therapy. The latter 
réaction resembled that seen with Antabuse, a 
drug used to combat alcoholism. Eaton Labora- 
tories, developers and producers of the nitro- 
furans, have cautioned physicians that alcohol 
must not be ingested during and for at least 
seven days after Altafur therapy. 


‘Resistant Strains 


Dr. Weiner pointed out that since resistant 
strains of bacteria evidently emerge chiefly in 
hospitals, reevaluation and improvement of cur- 
rent hospital aseptic and housekeeping techniques 
is necessary. 


Minor skin infections caused by staphylococci 
can be treated simply with topical drugs. Systemic 
treatment should be reserved for those that are 
extensive, unresponsive or resistant. “And it is in 
this area,” Dr. Weiner said, “that the chemo- 
therapeutic agents will have increasing application 
in the future.” 
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Lead Exposure — 


A Common Cause of Disease 


By R. P. Watterson, M. D., Scottsdale, Ariz. 


The lethal and crippling role of lead is played 
in two parts. One is the activation of hyaluronidase 
(the spreading factor enzyme that liquefies con- 
nective tissue) and the second is the blocking 
of heme formation. 


Heme is the iron porphyrin chelate that is the 
basic structure of all enzymes which transport, 
utilize and store oxygen. These enzymes include 
all of the oxidases, catalase, hemoglobin, myoglo- 
bin, slater factor, tyrosinase and the cytochrome 
groups. 


Lead blocks the chelation of iron with the 
porphyrin ring thereby limiting the heme avail- 
able for synthesis of porphyrinic enzymes. If 
porphyrin synthesis and absorption proceeds nor- 
mally which this chelation mechanism is blocked 
the porphyrin fractions accumulate with resultant 
excretion. This phase is recognized as porphyria. 
The associated dysfunction which is due to a low 
titer of porphyrinic enzymes disturbs all phases 
of intermediary metabolism and total function. 


Adequate attention has not been drawn to the 
fact that many substances inhibit porphyrin 
synthesis which if coexistant with lead activity 
would prevent porphyrin accumulation and ex- 
cretion, meanwhile, markedly lowering the titer 
of porphyrinic enzymes. The technical difficul- 
ties in bioassay of these enzymes has prevented 
adequate study. 


Water Retention 


Hyaluronidase activity in liquefaction of con- 
nective tissue and cartilage is well documented. 
The fact that hyalinization of these structures 
results in water retention due to release of mu- 
coids, mucopolysaccharides, etc., with resulting 
symptoms of anoxia, electrolyte disturbance and 
defensive changes in intermediary metabolism, has 
not been assimilated into the picture of patho- 
logic physiology by the majority of medical minds. 


Without lead, hyaluronidase is inert. With this 
point in mind, the necessity for reducing lead 
exposure, promoting deposition of lead by simu- 
lating calcification of bone and enhancing excre- 
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tion of lead becomes apparent. At the clinical 
level, control of the lead factor and adequate 
supply of essential nutrients for maintenance of 
structural and functional stability can be merged 
with antibiotic and chemotherapeutic attacks on 
hyaluronidase-producing bacteria. This more 
comprehensive program also relieves the metabo- 
lic pressures attendant with suppression of heme 
formation which exist while lead remains in solu- 
tion in tissue fluids. 


Pertinent Instructions 


For both prevention and treatment recommen- 
dations to patients, the following instructions are 
pertinent. 


1. Reduce lead exposure by avoiding smog, car 
exhausts, lead-contaminated foods, chemical 
gases, excessive handling of paint and lead- 
containing objects. 


Eliminate magnesium-low foods (white sugar, 
Karo and white flour). Since magnesium is 
required for the combustion of sugar and 
starch, and inhibition of hyaluronidase, a mag- 
nesium-low diet results in mobilization of mag- 
nesium from bone with decalcification and 
release of lead from bone. 


Avoid symptomatic steroid therapy to pre- 
vent decalcification with its attendant mobili- 
zation of lead. 


Reduce stress to a minimum. Excessive en- 
dogenous secretion and the attendant catabolic 
processes are prevented. 


5. Take additional magnesium (in absorbable 
form), vitamin C. bioflavinoids, paba, vitamins 
A, D and E and calcium pantothenate when the 
signs and symptoms of hyaluronidase activity 
are evident. These nutritional factors stabilize 
tissue and inhibit hyaluronidase. Hyalex (Miller 
Pharmacal Company) combines these factors. 


Take supplementary HC1 with meals to assist 
assimilation, Without adequate HCI in 
stomach juice, calcium is not assimilated, 


7. Versenate (Riker) can be used to increase 
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lead excretion if chronic lead exposure is un- 
avoidable, or serum lead levels remain ele- 
vated. 

8. Utilize testosterone or estrogen therapy or 
both, as indicated, for anabolic stimulus to 
ossification and deposition of lead, thus clear- 
ing or lowering serum lead levels. 


Excerpts 


For convenience in reference, the following 
excerpts from the literature are presented. 

The metal activator of hyaluronidase is lead. 
(Blackburn, C.R.B., J. Biol. Chem. v. 278, p. 
855-1949. ) 


“If the blockage of the reticulo-endothelial 
system takes place at the same time as the lead 
poisoning then the acute anaemia appears more 
rapidly, the basophilic granulation more slowly, 
and the level of serum iron seems to remain un- 
changed at its normal value, Quantitative ex- 
amination of the iron in organs rich in reticulum 
tissue reveals decidedly lower values than in a 
corresponding rabbit with simple lead poisoning. 
In the spleen, on the other hand, we often ob- 
served normal iron values. . . 

“These experiments lead us to conclude that 
lead poisoning causes an inhibition of the utiliza- 
tion of iron in the synthesis of haemoglobin in 
the erythroblast. This causes the formation of a 
blood pigment minus iron—a porphyrin of type 
III.” (Vannotti, A., Porphyrins, p. 130 and 
131, 1954). 

A low order of hemoglobin production, with 
porphyrin production proceeding at the normal 
levels, can potentially result in what would be 
regarded as excessive excretion of porphyrins. 
This is the situation in lead poisoning wherein 
utilization of iron and the synthesis of hemoglo- 
bin appear to be impaired. (Drabkin, D. L., Phy- 
siol. Rev., v. 31, p. 411—1951). 

“Recent work has demonstrated that Copropor- 
phyrin III formed during lead intoxication is not 
derived from haemoglobin degradation but from 
disordered haem synthesis (Grinstein, Wikoff, de 
Mello and Watson)” . . .'’(Vannotti, A., Por- 
phyrins, p. 32—1954). 

In “Review of Physiological Chemistry” by 
H. A. Harper, 6th Ed., p. 65, there is a diagram 
showing that Coproporphyrin III is an immediate 
precursor of Heme—which is in turn utilized to 
form the oxidative enzyme systems, whether it 
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be hemoglobin, myoglobin, catalase or the cyto- 
chromes. Therefore, all the enzymes in the oxy- 
gen transport, storage and utilization are basical- 
ly porphyrin derived compounds, 
“Coproporphyrin III is excreted in excessive 
quantities as the result of (1) exposure to certain 
toxic chemicals and heavy metals (e.g., lead)” 
(Cantarow, A., and Schepartz, B., Bioche- 
mistry, p. 596—1954). 


Porphyrins are high in liver during pernicious 
anemia, heart disease, lead poisoning and lympho- 
granuloma, etc. (Noering, M.Z. ges inn. Med., 
v. 4, p. 182—1949). 


In thalassemia (Cooleys anemia) and in lead 
poisoning, red blood cells deficient in hemoglo- 
bin are found despite the abundance of iron 
granules within the normoblasts, (Kaplan, E. et 


al, Blood, v. 9, p. 202—1954). 


. . Industrial poisoning with lead is more 
common through the respiratory tract than by 
ingestion. Lead fumes and dusts are readily ab- 
sorbed from the lungs and pass directly into the 
general circulation more completely than through 
the gastrointestinal tract . . . Thus, lead demon- 
strates some of the important differences between 
pulmonary and intestinal absorption.” (Sodeman, 
Wm, A., Pathologic Physiology: Mechanisms of 
Disease, p. 755—1950). 


“The accumulation of excessive amounts of 
lead in the body, leading to plumbism, results 
from the absorption of the metal from the gas- 
trointestinal tract, the respiratory epithelium or 
through the skin . . . In industry, the respiratory 
and cutaneous routes of absorption are more im- 
portant than the oral .. . 


“. . The addition of tetra-ethyl lead to gaso- 
line constitutes an important source of skin pene- 
tration leading to plumbism. In industry, the in- 
halation of lead fumes is the chief portal of 
entry and is the most important route leading 
to lead poisoning. Lead that is inhaled is much 
more toxic than lead which is ingested. 


“. . . When large quantities of lead are inhaled 
or absorbed, excretion does not keep pace and 
storage occurs . . . Immediately after absorption, 
the greatest amount of lead appears in the spleen, 
liver and kidneys. After a few days, it collects 
entirely in the bones . . . Not all the lead de- 
posited in bone is excreted when it is liberated. 
It is repeatedly dissolved and redeposited along 
the epiphyseal lines of growth, especially in child- 
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ren . . . Early signs of lead poisoning include a 
mild polycythemia; polychromatophilia; increase 
in platelets and reticulocytes. The reticulocyte is 
an early sensitive sign of lead intoxication. Later, 
there are evidences of bone marrow depression 
including anemia; increase in basophilic cells; in- 
crease in mononuclears; anisocytosis; poikilocy- 
tosis; nucleated red blood cells and thrombocy- 
topenia.” (Hyman, H. T., An Integrated Prac- 
tice of Medicine, p. 762 and 763—1946). 


Lead in bones occurs especially in fat cells 
of bone marrow and x-rays do not show it. It 
deposits in all bone surfaces over which blood 
passes, (U. S. Public Health Reports, No, 58, p. 
209-216—1943). 


Note well that porphyrins are probably found 
in all living cells — including all human cells — 
although they are concentrated in the bone mar- 
row (Everett Med, Biochem., p. 540 and Gra- 
nick, S., Gilder, H., Advances in Enzymology, 
v. 7, p. 306—1947) and are associated especially 
with nucleated erythrocytes.. (Larsen, E. G. et al, 
Fed. Proc. v. 12, p. 236 (No. 777)—1953). 


It should be emphasized that all known vita- 
mins and twelve or more minerals are essential 
in normal heme synthesis. The same is true of 
chlorophyll synthesis, in which connection we are 
reminded that the formation of the porphyrin 
ring by the chlorella plant follows alm®st an 
identical pattern, whether chlorophyll is the end- 
product or heme is the ultimate goal. (Della Ro- 
sa, R. J. et al, J. Biol. Chem., v. 202, p. 771— 
1953; Granick, S. et al, Ibid v, 202, p. 793-813 
—1953). 


In acute porphyria hormonal relationship and 
allergy factors are involved. (Dorken, H., J.A. 
M.A., v. 152, p. 1282—1953 Abs.). 


Diamine oxidase functioning with the dehy- 
drogenase systems, destroys histamine, Diamine 
oxidase is formed from heme. Its only variance 
from other porphyrinic enzymes being its pros- 
thetic side chains. It is logical to conclude that 
any major suppression of heme synthesis woud 
result in a decreased titer of diamine oxidase. 
The clinical manifestation of this low titer would 
be the signs of allergic disorder. (Cantarow, A., 
& Schepartz, B., Biochemistry, p. 274, 358-368 
—1954; Martin, C. J., Biological Antagonism, p. 
44-47—1951). 


Rheumatic carditis is associated with consider- 
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able increase in hyaluronidase and _histimine. 
Clinical improvement parallels lowering the levels 
of both. (Stepanyan, E. P, and Perchikova, O. E., 
Clin. Med. v. 35, #5, p. 129—1957). 


Catalase (a porphyrin-derived compound, and 
an oxidative enzyme) in liver is correlated in- 
versely with severity of disease and is particular- 
ly low in infectious hepatitis. (Dale, B.G., Am. 
J. Med. Sci., v. 226, p. 42—1953). 


In cancer, liver catalase is greatly diminished 
through interference with synthesis of hematopor- 
phyrin ring. (Greenstein, J.P., J. Natl. Cancer 
Inst., v. 3, p. 397—1943). 


Hyaluronic acid is found in connective tissues, 
synovial fluids, cartilage, vitreous humor, the cor- 
nea, umbilical cord, . . . and in many bacteria. 
It is concerned with rheumatism and the fluid 
transfer of tissues, (Gross, J., J. Biol. Chem., 


v. 172, p. 511—1948). 


The hyaluronic acid of the intervertebral discs 
is liberated and decomposed by hyaluronidase. 
(McClure, C. et al, Science v, 230, p. 189— 
1954). 


“Hyaluronic acid is a mucopolysaccharide 
found in animal tissues, whose function appears 
to be that of binding water in interstitial spaces, 
holding cells together in a jelly-like matrix and 
serving as a lubricant or shockabsorber in joints 
. . . long chain compounds of hyaluronic acid 
plus proteins give tensile strength and elasticity 
to connective tissues. In synovial fluids the vis- 
cosity is due largely to this hyaluronic acid-pro- 
tein complex. The hyaluronidase (enzyme) 
breaks down this viscosity to watery consistency.” 
(Arts and-Osman, Biochem. of Glucuronic Acid. 
p. 18-20). 


Injection of hyaluronidase into the joints of 
living animals causes “hydrolysis of hyaluronic 
acid (content) with decrease in viscosity.” (Re- 
gan, C. and De Lamater, A., Proc, Soc. Exp. 
Biol. Med. v. 50, p. 349—1942). 


The arthritic condition affects the collagen tis- 
sues of the body (Frick, P.G., Blood, v. 10, p. 
691) and the muco-protein of cartilage. (Shubert, 
M. and Shatten, J., Ann. Rheum. Dis., Proc, v. 
14, p. 95—1955). 


The hyaluronic acid of the intervertebral discs 
is liberated and decomposed by hyaluronidase. 
(McClure, C. et al, Science v. 119, p. 189— 
1954). 
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In gout, a lack of circulating hyaluronic acid 
tends to cause retention of uric acid. (Allen, G.F. 
et al, Am. J. Med. Sci., v. 230, p. 30—1955). 


Rheumatic carditis is associated with consider- 
able increase in hyaluronidase and histamine. Cli- 
nical improvement parallels lowering the levels 
of both. (Stepanyan, E.P. and Perchikova, O.E., 
Clin. Med. v. 35, no. 5, p. 129—1957). 


Hyaluronidase and deoxycorticosterone increase 
permeability of “ground substances” by depoly- 
merizing hyaluronic acid. In vitro, hyaluronidase 
destroys the “plasma clearing factor,” indicating 
the latter contains a mucopolysaccharide. (Seif- 
ter, J. and Baeder, D.H., Proc, Soc. Exp. Biol. 
Med. v. 86, p. 709—1954). 


Hyaluronidase is inhibited by magnesium as 
blood serum of magnesium is raised from 0.05 to 
0.1 mEq. (Domonkos, J. et al, Acta Physiol. 
Scand. Sci. Hungary, v. 6, p. 11—1954). 


Magnesium deficiency may cause excessive cal- 
cification of the bones of the kidneys, heart and 
arteries, along with dermatitis, vasodilation and 
convulsions (including tetany). Much of the mag- 
nesium intake is lost through the bowel. (Eve- 


cett’s Med. Biochem. p. 591-593—1946). 


Release of excess histamine into the blood 
stream may be prevented by magnesium. (Mc- 
Intine, F.C. et al, Am. J. Physiol. v. 159, p. 
332). 


Vitamin A levels of the blood are usually low 
in arthritic conditions. The same is true of the 
Vitamin B complex, as well as of Vitamin D 
and E. (Sachler, Acta. Med. Scand. v. 110, p. 
285—1942). 


The toxicity of lead is materially lessened by 
adequate Vitamin C, (Frommel, E. and Loufti, 
M., Arch. Sci. Phys. Nat. v. 26, p. 149—1944). 


In the biosynthesis of collagen (connective tis- 
sue) “Procollagen” has been found to be an in- 
termediate substance, the formation of which 
depends directly upon adequate Vitamin C. 
(Orckhovitch and Shipkiter, V.O., Science, v. 
127, p. 1371—1958). 


Tocopherols inhibit hyaluronidase both in vitro 
and vivo, so Vitamin E may be useful in the 
treatment of collagen disease. (Grifa, P. Minerva 
Med. v. 43-1, p. 270—1952). 


Capillary permeability increases in Vitamin 
E deficiency, with resulting accumulation of un- 
saturated fatty acids, and exudation diathesis. 
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(Dam, H., Proc. Soc. Exp. Biol. Med. v. 52, p. 
285—1943). 


In experiments on rats using DHT (dihydro- 
tachysterol) and NaH,PO,, Selye precipitated 
widespread calcification in the aorta, and in the 
heart there was calcification of the Monckeberg 
type in the coronary vessels. In addition there 
were many areas of myocardial necrosis and 
thrombi developed adjacent to the areas of necro- 
tic tissue. These thrombi and necrosed areas 
were identical to that seen in human hearts. 
The necrosed areas and calcification were com- 
pletely prevented by MgCl, and almost com- 
pletely prevented by KCI, (Selye, H., Am. Heart 
J., v. 55, #6, p. 805-809—1958). 

Magnesium activates more enzyme systems, in- 
cluding those of the glycolytic series and the 
Krebs cycle, than any other mineral. (J. Am. 
Chem. Soc. v. 76, p. 2279—1954; J. Biol. Chem. 
v. 216, p. 215—1955). 

Magnesium inhibits the “spreading factor,” 
which destroys connective tissues, known as hy- 
aluronidase. (Freeman et al, Proc. Soc, Exp. 
Biol. Med. v. 70, p. 524—1949). 

Adrenal cortex activity is intimately associated 
with pantothenate supply and the latter vitamin 
is a part of “co-enzyme A” which plays an essen- 
tial role in the metabolism of carbohydrates, fats, 
steroid hormones and cholesterol, (Nut. Revs. v. 
6, p. 201—1948; J. Biol. Chem. v. 200, p. 839— 
1953; Hurley, L. C. et al, J. Nut. v. 54, p. 403— 
1954). 


Deficiency of so-called Vitamin P (bioflavo- 
noids) predisposes to degenerative and infectious 
disease, as “Vitamin P.” inhibits hyaluronidase. 
(Levitan, B. A., Am. J. Physiol. v. 157, p. 422— 
1949). 

Hesperidin seems to be a natural inhibitor of 


hyaluronidase. (Chem. Eng. News, v. 30, p. 4391 
—Edit.). 


Summary 

The roles of lead in blocking heme forma- 
tion and activation of hyaluronidase have been 
presented. The far-reaching effects of these act- 
ions can be projected by those familiar with 
physiology and pathology. 

Physiologic measures are suggested for the 
patient showing signs of connective tissue distur- 
bance. Laboratory diagnosis of lead accumula- 


tion remains unsatisfactory. 
Post Office Box 1027 
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MEETINGS 


Dr. Newcomb 


Dr. Charles J. Newcomb of Tucson 
Heads Southwest OB-GYN Society 


Dr. Charles J. Newcomb of Tucson was elected 
President of the Southwest Obstetrical and Gyne- 
cological Society at its ninth annual meeting in 
Palm Springs, Calif., November 1-3. 


Other officers elected at the meeting were Dr. 
John Wanless, San Diego, President-elect; Dr. 
Robert O’Donnell, Las Vegas, Nev., Vice-Presi- 
dent; Dr. Raymond Jennett, Phoenix, Treasurer; 
and Dr. Zeph B. Campbell, Phoenix, Secretary. 
Doctors Jennett and Campbell were both re- 
elected. Dr. Donovan Johnson of Santa Ana, 
Calif., was the retiring President. 


New members of Council Group “B” are Dr. 
Carlos Craig, Phoenix, Dr. Ray Young, Santa Fe, 
Dr. Paul Peterson, Fullerton, Calif., Dr. Paul O. 
Wiig, Reno; Dr. Charles T, Franklin, La Mesa, 
Calif; and Dr. Bernard Hark, La Jolla, Calif. 


Members of Council Group “A”, who continue 
in office for another year, are Dr. James Ravens- 
craft, San Diego, Dr. Gray Carpenter, El Paso, 
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Dr. Louis McRae, Albuquerque, and Dr. Herman 
Rhu, Tucson. 


Meeting In Las Vegas 
The 1960 meeting will be held in Las Vegas, 
Nev., with November 7 and 8, 1960, having been 
selected as tentative dates. 
Speakers who addressed the scientific sessions 
were as follows: 


Dr. Ralph C. Benson, Professor and Chairman 
of the Department of Obstetrics and Gynecology, 
University of Oregon Medical School, Portland, 
Ore.; Dr, Russell R. de Alvarez, Professor and 
Executive Officer of the Department of Obstetrics 
and Gynecology, University of Washington School 
of Medicine, Seattle. 


Dr. Bernard J. Hanley, Clinical Professor of 
Obstetrics and Gynecology and Chairman of the 
Department of Obstetrics, University of Southern 
California Medical School, Los Angeles; Dr. 
Charles E. McLennan, Professor and Chairman 
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of the Department of Obstetrics and Gynecology, 
Stanford University School of Medicine, San 
Francisco. 


Dr. Daniel G. Morton, Professor and Chairman 
of the Department of Obstetrics and Gynecology, 
University of California, Los Angeles; Dr. Ernest 
W. Page, Professor and Chairman of the Depart- 
ment of Obstetrics and Gynecology, University of 
California, San Francisco; and Dr. Ralph R. Reis, 
Professor of Obstetrics and Gynecology, North- 
western University Medical School and Editor of 
Obstetrics and Gynecology, Chicago. 


Born In Wisconsin 


Dr. Newcomb was born in Waupun, Wis., and 
received his B.A. from the University of Wiscon- 
sin and his M.D. from the University of Wisconsin 
School of Medicine. He interned in St. Louis City 
Hospital from 1932 to 1933 and then took a year’s 
surgical residency in the La Crosse Lutheran Hos- 


pital in Wisconsin, He was at the Lying-in Hos- 
pital in Chicago for five years for his Obstetrical 
and Gynecological residency. 


He began the private practice of medicine in 
1939 in Milwaukee, where for four years he was 
Clinical Instructor of Obstetrics and Gynecology 
at Marquette University School of Medicine. He 
served in the Navy for four years, with one year 
in the South Pacific, and emerged from the 
service with the rank of Lieutenant Commander. 
In 1946 he opened his office in Tucson. 


Dr. Newcomb is President of the Tucson Ob- 
stetrical and Gynecological Society, a Diplomate 
of the American Board of Obstetrics and Gyne- 
cology, a Fellow in the American College of 
Obstetrics and Gynecology and a member of the 
Central Association of Obstetrics and Gynecology. 
He and Mrs. Newcomb have a daughter and two 
sons. He is a member of St. Phillips of the Hills 
Episcopal Church. 


Texas Medical President 


To Speak to District One 


Dr. Franklin W. Yeager, president of the Texas 
Medical Association, is slated to be the principal 
speaker at the District One meeting of the Texas 
Medical Association in Pecos, Texas, February 
5, 1960. 


Other speakers on the tentative program are 
Dr. Ira A, Budwig, Dr. E. Samuel Crossett, Dr. 
John M. Verosky, Dr. C. M. Stanfill, Dr. Jack C. 
Postlewaite, Dr. Nathan M. Kleban, Dr. William 
G. Smith, Dr. Albert H. Unger, Dr. Louis W. 
Breck, and Dr. Frederick P. Bornstein, all of El 
Paso. 


Officers of District One are Dr. W. E. Lockhart, 
Alpine, president; Dr. W. H. McClure, Kermit, 
vice-president; and Dr. Gordon L. Black, El Paso, 
secretary-treasurer. 
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The beautiful El Mir- 
ador Hotel in Palm 
Springs was the site of 
the Ninth Annual Meet- 
ing of the Southwest 
Obstetrical and Gyneco- 
logical Society Nov. 1-3. 
A photo report of the 
meeting is carried on the 
following pages. 


OB and GYN. Meeting in Pal ; | 
. Meeting in Palm Springs, Calif. | 
l 
NG 


Seated in the El Mirador 
lobby during a break in 
the scientific sessions were, 
left to right, Dr. Ralph A. 
Reis, guest speaker; Dr. 
Bernard J]. Hanley, speak. 
er; Dr. Ray C. Bitterlich, 
Albuquerque; Dr. Ralph C. 
Benson, speaker; Dr. Dan- 
iel G. Morton, speaker; and 
Dr. Charles E. McLennan, 
speaker. In the foreground, 
back to camera, is Dr, Er- 
nest A, Page, Speaker. 


Left to right, Dr. Basil W. Maloney, Lemon Grove, Calif.; Dr. Walter M. 
Ballard, San Diego; Dr. Charles E. Weber, La Jolla, Calif.; and Dr. Robert D. 
Cloyes, La Mesa, Calif. 


Left to right, Dr. Dono- 
van Johnson, Santa Ana, 
Calif., retiring president; 
Dr. Raymond J. Jennett, 
Phoenix, re-elected treasur- 
er; Dr. Robert P. O’Don- 
nell, Las Vegas, new vice- 
president; Dr. John F. 
Wanless, San Diego, presi- 
dent-elect; and Dr. Zeph 
B. Campbell, Phoenix, re- 
elected secretary. 


Clockwise, from upper left... 


Left to right, Mrs. Carlos Craig, Mrs. Robert E. Jones, Mrs. 
Charles E. Van Epps, and Mrs. Preston T. Brown, all of Phoenix. 


Mrs. Charles I. Newcomb, left, wife of the Society's new president; 


and Mrs. George Fraser, both of Tucson, enjoy the Palm Springs 
sunshine. 


Enjoying breakfast are, Mrs. Raymond J. Jennett, Phoenix, wife 
of the secretary-treasurer; Mrs. Ernest W. Page, wife of one of the 
speakers; Mrs. Jesse A. Rust, Jr., San Diego, whose husband is a 
past president of the Sosiety; Mrs. Bernard J. Hanley, wife of a 


guest speaker; and Mrs. John Wanless, San Diego, whose husband 
was elected president-elect. 


Left to right, Dr. John A. Jones, Phoenix; Mrs. Jones; Mrs. L. E. 
Kron, Phoenix; and her husband, Dr. Kron. 
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Dr. A. H. Thatcher, Oceanside, Calif., visits with Miss Barbara 
Deisher, Oceanside, and Mrs. Charles Weber, La Jolla, Calif. 


Dr. Martin Cohen, Yuma, Ariz., left, and Dr. Dr. Paul O. Wiig, Reno, left, and Dr. Rudolf .W. 
H. S. Carstensen, Tucson. Hack, San Bernardino, Calif. 


Dr, Juan Araujo, Anaheim, Calif., left, and Dr. Dr. K. Ross Tucker, left, and Dr. Gustave E. 
Stanley Blake, Mesa, Ariz. Ledfors, both of Riverside, Calif. 
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Clinical Experiences With A New 


Long Acting Vitamin B,, 
By H. E. Kimste, M.D., Chicago 


Introduction 


This paper is concerned with a discussion of 
Vitamin B,, (Cyanocobalamin) and with Cyano- 
cobalamin Zinc Tannate, a repository form of 
Vitamin B,, known as DEPINAR®*. 


Vitamin B,, is found in many of the foods we 
eat, mainly beef and pork, as well as in the animal 
organs such as the liver which contains a high con- 
centration of this vitamin. Aside from these nat- 
ural sources, Cyanocobalamin is manufactured in 
large amounts commercially. This supply is needed 
to augment our natural sources, 


Vitamin B,, can be taken into the body by oral 
or parenteral administration. When taken orally 
it is difficult to determine how much or how little 
is absorbed. This is due to limited absorptive 
capacity under normal conditions which may be 
accentuated under certain pathologic conditions. 


Readily Absorbed 


When given parenterally in water or saline, 
Vitamin B,, is readily absorbed from the tissues 
directly into the blood stream. This brings about 
a rapid increase in the amount of the vitamin, but 
due to its rapid elimination in the urine, the 
amount of Vitamin B,, in the blood serum quickly 
returns to or near its previous level. 


Experimentally most of the injected Vitamin 
B,, may be recovered in the urine within 16 
hours.’ It is quite obvious that when such a rapid 
rise and fall of Vitamin B,, in the blood serum 
takes place in such a relative short period of time, 
the various tissues and organs of the body do not 
apparently have sufficient time to store up any 
therapeutic amount of Vitamin B,,. Nearly all of 


*Depinar®, (Cyanocobalamin Zinc Tannate) for these studies was 
enerously supplied by Dr. R. A. Hecht, Armour Pharmaceutical 
mpany, Kankakee, Illinois. 
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the body tissues and organs will build up a reserve 
supply of Vitamin B,, if it is available. 


Below Normal Levels 


Vitamin B,, levels may be depleted below nor- 
mal levels under certain known conditions.**** In 
addition, there may be other conditions which are 
associated with sub optimal levels of the vitamin 
as suggested by Thompson and Hecht’ and others. 
When this situation continues a “B,, starved” or 
relative Vitamin B,, deficiency condition can be 
said to exist. The prevention as well as treatment 
of “B,, starved” tissues and organs should be 
brought about most effectively by the administra- 
tion of Vitamin B,, in a preparation with sufficient 
capacity for absorption control. 


Recently there has been developed such a 
preparation of Vitamin B,, which in animal and 
human studies has shown an ideal repository be- 
havior, in that it has a slow absorption as well as 
insignificant urinary excretion, even after large 
doses, It is so efficient that when a 500 mcg. dose 
is given parenterally, satisfactory serum levels 
are present for 28 days or longer in man.' As for 
its excretion no Vitamin B,, was found in the 
urine during the first 24 hours and then only a 
trace after that.' This repository or long acting 
B,, preparation is known as Cyanocobalamin Zinc 
Tannate. 


Uses 


Vitamin B,, has been used successfully in the 
treatment of pernicious anaemia, tropical and 
non-tropical sprue and also in the macrocytic 
and megaloblastic anaemias, It has been used with 
limited success in numerous other diseases and 
syndromes such as liver diseases,° alcoholism, 
Bell's Palsy,’ diabetic neuropathy and retinopathy,* 
herpes zoster,® radiculitis,” multiple sclerosis,’ and 
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neurodermititis,® just to mention a few. It is felt 
that the limited success reported in most of these 
conditions is explained by the fact that oral and 
non-repository preparations of Vitamin B,, were 
used, Preliminary studies reported here show that 
this may be correct, for when the repository form 
of Vitamin B,, (cyanocobalamin zinc tannate) 
was used a high percentage of remission of symp- 
toms was obtained in similar cases. 


Some Results 


The main purpose of this paper is to report 
some of the results obtained when cyanocobalamin 
zinc tannate was used in the treatment of patients 
commonly encountered in private practice. Fol- 
lowing are brief histories of these cases and the 
results obtained. 


Case Histories 


Case 1: F. M., at 71 year old housewife had 
been under treatment for heart disease for the 
past ten years. For the past two years she has 
been asymptomatic. Suddenly she developed a 
severe case of anorexia with loss of weight and 
generalized weakness. Physical examination did 
not reveal anything to account for the anorexia. 
She was placed on vitamins and tonics containing 
Vitamin B,, without results. Subsequently, she 
was given 500 mcg. of cyanocobalamin zinc tan- 
nate and another, two weeks later, Her appetite 
returned completely within one week. She has 
continued to receive 500 mcg. of cyanocobalamin 
zinc tannate monthly with no further loss of 
appetite and her weight is increasing. 


Case 2: J. G., a male 71, a retired businessman 
has been under treatment for arthritis for many 
years. He also had macrocytic anaemia, Hema- 
globin in the low 60 per cents (9.4 gm). Intensive 
oral and parenteral treatment with many well 
known standard drug preparations containing 
Vitamin B,, failed to improve the anaemia, After 
3 doses of cyanocobalamin zinc tannate of 500 
meg. each, two weeks apart, his hemaglobin rose 
to 85 per cent (13.3 gm.), This is the highest that 
it has been in three years. His arthritis is better 
and he feels better in general. He continues to 
receive 500 mcg. of cyanocobalamin zinc tannate 
every four weeks. 


Case 3: E. E., is a 54 year old sign painter 
whose chief complaints were asthenia and fatigue 
for the past five years, Physical examination was 
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negative except for a low hemaglobin of 70 per 
cent (11.0 gm.). Oral and parenteral hematinics 
had no effect on the hemoglobin. When cyanoco- 
balamin zinc tannate was given in addition to the 
others the hemoglobin rose rapidly above 80 per 
cent (12.5 gm.) within three weeks. Cyanoco- 
balamin zinc tannate was given every two to four 
weeks thereafter in 500 mcg. doses. His asthenia 
has also disappeared. 


Case 4: M. G., a 61 year old housewife had a 
resection of the sigmoid for a carcinoma one year 
ago. She developed a mild hypertension and 
anaemia; complained of no “ambition or pep” 
since the operation. When cyanocobalamin zinc 
tannate was added to her present medication she 
felt normal within three weeks. She is no longer 
anaemic. She receives 500 mcg. of cyanocobalamin 
zinc tannate every three weeks, 


Case 5: M. S., a 51 year old housewife has had 
hypotension, anaemia, bronchiectases, and asthma 
for a number of years, Oral and parenteral medi- 
cations gave only short periods of improvement. 
With cyanocobalamin zinc tannate added and 
given in 500 mcg. doses every two to four weeks 
there has been a decided remission of symptoms in 
the anaemia, bronchiectasis and asthma. 


Case 6: M. P., a 70 years old widow has had 
a chronic progressive arthritis and anaemia 65 
per cent (10.2 gm.) for a number of years. Gets a 
systemic allergic reaction from most medications. 
Since she has received 500 mcg. of cyanoco- 
balamin zinc tannate every two to three weeks, the 
hemaglobin has risen to 82 per cent (12.8 gm.) 
and the pain and stiffness has lessened consider- 
ably and she has tolerated the medication without 
reaction, 


Case 7: R. T., a 41 year old housewife com- 
plained of many menapausal symptoms. Hormonal 
medication and sedatives gave some relief, With 
the addition of 500 mcg. of cyanocobalamin zinc 
tannate every three to four weeks there was a 
decided improvement generally and a remission of 
all her symptoms. 


Case 8: J. D., a 45 year old male alcoholic, He 
has had terrific “hangovers” following his latest 
bouts of drinking. He didn’t respond to sedatives 
and vitamins as he had previously. With the addi- 
tion of cyanocobalamin zinc tannate to the pre- 
vious medications he was able to return to work 
within three days instead of three weeks. 
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Case 9: M. C., a 15 year old girl developed a 
Bell’s Palsy with no other symptoms. No apparent 
cause could be found for the palsy. After 500 
mcg. cyanocobalamin zinc tannate there was be- 
ginning improvement the next day with recovery 
within two weeks. The second dose of cyanoco- 
balamin zinc tannate was given one week follow- 
ing the first. 


Case 10: M. B., a 49 year old housewife had 
psoriasis for many years. There was usually a 
remission of the lesions during the summer. One 
year ago she was found to have a secondary 
anaemia 67 per cent (10.5 gm.). Diet and oral 
and parenteral medications were ineffective. By 
adding cyanocobalamin zinc tannate 500 mcg. 
every three weeks the hemoglobin rose to 85 per 
cent (13.3 gm.). She claims there is also some 
improvement in the psoriasis. 


Discussion 


Some of the above cases were treated with 
cyanocobalamin zinc tannate alone and others 
were treated with cyanocobalamin zinc tannate 
combined with other indicated methods, Only 
those cases that have been under observation 
longer than six months were reported. Many of 
the patients had an anaemia of the “static” type. 
By this we mean that there was no rise in the 
hemoglobin level irrespective of the kind of treat- 
ment given, Yet every one of these “static” anae- 
mias responded dramatically when cyanoco- 
balamin zinc tannate was added to the regime. 


It was further noted that many of these patients 
had numerous vague and indefinite complaints in 
just about every part of their body. To our sur- 
prise most of these vague symptoms cleared up 
when the patients were given cyanocobalamin 
zinc tannate, Tlie best explanation that we can 
put forth is that they were “hunger starved” for 
Vitamin B,,; in other words the whole body may 
be affected as in any other constitutional disease. 
If the body pool of Vitamin B,, remains at a sub- 
normal level long enough, then all of the tissues 
and organs may “slow up”. Obviously, it is de- 
sirable and important that adequate Vitamin B,, 
levels should be maintained all of the time. Since 
cyanocobalamin zinc tannate does provide long 
sustained serum levels and body retention of 
Vitamin B,, it is easy to understand how and why 
it functioned so effectively. Another interesting 
observation was that many patients on cyanoco- 
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balamin zinc tannate therapy were able to tell by 
the way they felt when their Vitamin B,, avail- 
ability was diminishing and they would request 
another dose, usually at from three to five week 
intervals, 


Conclusions 


1. Cyanocobalamin zinc tannate is a highly 
active and notably safe Vitamin B,, preparation. 


2. A therapeutic dose of cyanocobalamin zinc 
tannate (500 mcg.) given parenterally will give 
high sustained serum levels of Vitamin B,, for 
four weeks or more. 


3. Cyanocobalamin zinc tannate can be used 
independently or as an adjunctive to other 
therapies. 


4. Cyanocobalamin zinc tannate provides bet- 
ter and more consistent results than other forms of 
Vitamin B,, previously employed. 


5. Cyanocobalamin zinc tannate is very effec- 
tive in the treatment of a variety of conditions 
associated with Vitamin B,, deficiency commonly 
seen in private practice. 


6. Cyanocobalamin zinc tannate was found 
effective in a number of cases where oral and 
parenteral B,, of conventional types previously 


failed. 


Summary 


Reasons why oral and non-repository forms of 
vitamin B,, are often ineffective are discussed. 
Clinical experiences with a long acting repository 
form of B,, (cyanocobalamin zinc tannate) which 
is very effective are presented. A number of cases 
are reported in which this preparation was used. 


8237 So. Ashland Avenue 
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THE HOUSE-CALL ANTIBIOTIC 


= Reassuring wide range of action when culture and sensitivity tests are impractical 


= Effectiveness demonstrated by its use in more than 6,000,000 patients 
since introduction of original product (Signemycin®) 


COSA-SIGNEMYCIN. 


Capsules Oral Suspension Pediatric Drops 
125 mg., 250 mg. raspberry flavored, 2 oz. bottle, 125 mg. raspberry flavored, 10 cc. bottle (with calibrated 
per teaspoonful (5 cc.) dropper), 5 mg. per drop (100 mg. per cc.) 


Bibliography and professional information booklet 
on COSA-SIGNEMYCIN available on request. : Pfizer) Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 


History:—Dr. Nathan Kleban 

A 28 year old unmarried Latin-American do- 
mestic worker was referred to the hospital for 
admission on May 29, 1959 by the City-County 
Tuberculosis Control Clinic. 

Seven months before admission the patient was 
subjected to an appendectomy. A greenish-yellow 
vaginal discharge was noted three months later. 
Sexual intercourse was denied, Burning discom- 
fort while urinating began one month later, fol- 
lowed shortly by almost constant dull pain in the 
waist with radiation to both lower abdominal 
quadrants. Urine was dark. 5 

Constipation had been present for two weeks. 
Weight was 135 lbs, when illness began. Respira- 
tory symptoms were denied. Admission to the 
tuberculosis ward of the hospital was said to be 
prompted by the observation of the Tuberculosis 
Control Clinic of bilateral apical infiltration on 
chest film. 

Health had been good prior to the present 
illness except for influenza. Menstrual history was 
normal. 

Family History: 

The patient’s father died two months before 
her admission. He was said to have diabetes mel- 
litus, heart trouble and possibly cancer. The 
mother was said to have had lues. There were two 
brothers and seven sisters. 


Physical Examination: 
T. 98.2 P. 88 R. 24 B. P. 118/50 Wt. 101 


The patient complained of nausea. No abnormal 
physical findings were recorded. 


DECEMBER, 1959 


Clinical Pathological Conference 
R. E. Thomason General Hospital, El Paso 


September 17, 1959 


F. P. Bornstein, M.D. Editor—Case #1302 


Presentation of case by SoLomon HE.ter, M.D. 


Hospital Course: 


Multivitamins and ferrous sulfate were pre- 
scribed, Sulfamethoxypenthazine (Kynex) was 
started on the fifth day. Para-amino salicylate 
and isonicotinic acid hydrazide were begun on 
the seventh day. Chlorothiazide 500 mg. (Diuril) 
was given for nine days. 


The patient was transferred to the medical 
ward. A low protein, low salt diet was ordered. 
Erythromycin was substituted for the sulfameth- 
oxypridazine for six days. Kanamycin 2.0 gms. 
daily was started on the twenty-second day; then 
reduced to 1.0 gm. daily two days later. 


The patient had few complaints, generally ate 
fairly well. Castor oil given in preparation for an 
intra-venous pyelogram was not retained. There 
was increasing vomiting, leg cramps, lethargy. 
Brown, granular emesis was noted on the twenty- 
fourth day. The patient became weak, was unable 
to get out of bed, Black-green emesis occurred on 
the twenty-sixth day when retrograde pyelograms 
were done. 

Numbness, difficulty in swallowing, labored res- 
pirations and stupor followed. Mandelamine was 
prescribed, Frost was noted on the face and chest. 
Respirations ceased and the patient was pro- 
nounced dead on the 27th hospital day. 
Laboratory Findings: 

Blood counts: 6-1-59—Hb, 13.1 gms., Ht. 42, 
WBC 8,300, 66 Segs., 34 lymphs. 6-22-59 Hb. 
10.7 gms., Ht. 36, WBC 6,200, 72 segs., 28 lymphs. 


Blood chemistry: 6-1-59—Glucose 95, 6-2-59— 
Urea Nitrogen 84, Van den Bergh Direct .116, 
Indirect .435. 6-4-59—Non-protein nitrogen 168, 
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Urea nitrogen 80, 6-5-59—Non-protein nitrogen 
164, Urea nitrogen 80. 6-19-59—Creatinine 11.8, 
Non-protein nitrogen 280, Urea nitrogen 93. 
6-20-59—CO2 capacity 15 mFq/L, Chlorides (as 
NaC1) 84 mFq/L, Potassium 5.5 mFq/L, Sodium 
122 mFq/L, Urea nitrogen 118. 6-23-59—Amy- 
lase 330, CO2 capacity 15 mFq/L, Chlorides (as 
NaC1) 84 mFq/L, Potassium 6.2 mFq/L, Sodium 
114 mFq/L. 


Sedimentation rate: 6-1-59—42 mm./60 min- 
utes, no correction; 6-19-59—50 mm./60 minutes, 
correction 42. 


Urinalyses: 6-1-59—yellow, turbid, acid, S.G. 
QNS.albumin 2+, sugar negative, WBC loaded 
with clumps; 6-2-59—urobilinogen negative; 6-5- 
59—pale straw, cloudy, alkaline, S.G. 1.006, albu- 
min 2+, sugar negative, loaded with phosphate 
crystals; 6-10-59—straw cloudy, acid, $.G. 1.005, 
albumin 3+-, sugar negative, WBC 20-30, RBC 
30-40, occ, squamous ep. cells; 6-11-59—yellow, 
cloudy, acid, S.G. 1.006, albumin 2+, sugar 
negative, acetone negative, diacetic acid negative, 
WBC gross, RBC gross, occ. ep. cells; 6-19-59— 
straw, cloudy, acid, S.G. 1.007, albumin 4+, 
sugar negative, urobilinogen negative, WBC 40-50, 
RBC 25-35, few squamous ep. cells, casts negative, 
bacteria negative; 6-21-59—yellow, turbid, alka- 
line, $.G, 1.014, albumin 34+, WBC loaded, with 
clumps, RBC 8-10, few squamous ep. cells, few 
motile bacteria. 


Urine, direct smear: 6-10-59—many WBC, no 
bacteria seen. 


Urine for Bence-Jones Prot: 6-16-59—negative. 


Urine culture and sensitivity: 6-5-59—Gram. 
ng. rods, Sens. Kanamycin, Neomycin. 


Serology: 5-30-59—Negative. 


Sputum: 6-1-59—No A.F.B. seen, culture neg- 
ative; 6-8-59—No A.F.B. seen; 6-12-59—No A.- 
F.B. seen. 


P.S.P.: 6-11-59— 


Ist Vol. 105 cc % dye exc, 2.0% 


2nd Vol. 72 cc 1.2% 
3.2% 


A5S.O. Titer: 6-19-59—166 Todd units. 
C, React: Proteins: 6-18-59—Pos, (+ 1) 
X-rays: 6-2-59 — Gallbladder, Chest — Conclu- 
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sions: Healthy chest, no evidence of active pul- 
monary tuberculosis. Normally concentrating and 
poorly contracting gallbladder. No evidence of 
calculi. 


6-12-59 — P. A. Chest — Conclusions: Healthy 
chest. 


6-15-59—Intravenous Pyelogram: Survey film of 
the abdomen reveals the kidneys to be normal in 
size, shape, and position. The psoas shadows and 
properitoneal fat lines are present bilaterally. No 
significant intra-abdominal opacities can be identi- 
fied, The lumbar spine and pelvis appear natural. 
Following the intravenous administration of hy- 
paque, there is non-visualization at serial-graphic 
observations up to 15 minutes. Re-examination 
following dehydration of the patient is recom- 
mended for further evaluation. Conclusion: Non- 
visualization, possibly on a technical factor. Re- 
examination for confirmation is recommended. 


6-24-59—Retrograde Pyelogram: Survey film of 
the abdomen reveals an opaque catheter lying in 
the upper third of the left ureter. Following the 
instillation of opaque media, there are findings 
consistent with an advanced hydronephrosis. 
There is some irregularity of the visualized ureters 
most probably secondary to a ureteritis with ac- 
companying hydronephrosis, The bladder con- 
tour is irregular consistent with an accompanying 
cystitis. Conclusion: Findings consistent with ob- 
structive uropathy on the left. 


Serum protein electrophoretic pattern 6-18-59: 


Norm. 

Albumin 33.8% 56+8 
Globulin Alpha 1 8.1 6+2 
Alpha 2 20.7 10+5 

Beta 15.9 13+4 

Gamma 21.5 15+5 


Clinical Discussion—Dr. Solomon Heller: 


This is the case of a 28-year-old woman, who 
was admitted with minimal pulmonary tubercu- 
losis, and proceeded to develop anemia and died 
of uremia in 27 days, unrelated, apparently to the 
pulmonary process. There is a series of red her- 
rings in the beginning, I believe, which make you 
wonder. Apparently seven months before admis- 
sion the patient was subjected to an appendec- 
tomy, we don’t know whether this was a ruptured 
appendix, whether there was any difficulty en- 
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countered at the time or whether it was a more or 
less routine procedure. In view of the subsequent 
course you wonder whether there wasn’t some 
injury to the ureter. A greenish vaginal discharge 
was noted three months later, or roughly four 
months prior to admission. 


The lady denied having had intercourse but 
there is the possibility of a granulomatous pelvic 
inflammatory disease which would have no rela- 
tion to intercourse, Then appeared burning uri- 
nation a month later or three months prior to 
admission, and again dull pain in the waist, with 
radiation to both lower quadrants, and a dark 
urine, which possibly means hematuria, Again you 
wonder whether there isn’t besides the presence 
of dysuria, hematuria or at least a dark urine, 
the possibility of inflammation in the pelvis. 


Weight Loss 


There was a weight loss of roughly 34 pounds 
from the time the patient had last noted a weight 
of 135 pounds to the time of admission when she 
weighed 101 pounds. On examination at the time 
of admission the blood pressure was normal and 
remained so throughout the course of hospitaliza- 
tion. The temperature was also normal on ad- 
mission which makes it difficult to imagine a 
chronic inflammatory disease, although it can 
happen. Only twice during the patient’s héspital- 
ization was there a spike in temperature up to 


99.8 and 99.6. 


There are a few comments I would like to 
make about the medications. It seems to me that 
the dosages of these medications are somewhat 
out of line with the patient’s status of azotemia 
and later uremia. It is true that they were treat- 
ing what appeared to be a gram-negative organ- 
ism, possibly an infectious process in the kidneys, 
but particularly Panamycin which is a nephro- 
toxic agent, should have been used a little bit 
more judiciously. The patient from the time of 
admission had a rather progressively rapid down- 
hill course, dying of uremia. 


The initial hemoglobin of 13.0 grams is strik- 
ingly normal for someone who may or may not 
have been chronically uremic. Interestingly 
enough the hemoglobin of June 22 was 10.7. This 
is much more compatible with a patient chroni- 
cally uremic; they generally run eight to 10 grams. 
Possibly the patient had been vomiting, and was 
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dehydrated, However, according to the chart the 
patient ate well, at least initially. 


Normal Glucose 


Another interesting item is the normal glucose 
from the differential diagnostic standpoint, at 
least on the first of June. Of course there is the 
remarkable rise in the urea nitrogen and NPN 
subsequently. The amylase of 330 is somewhat 
puzzling. I don’t know why it was ordered. There 
is the possibility of course that, as occurs occa- 
sionally in uremia, there is involvement of the 
pancreas. As I recollect there are certain charac- 
teristic changes in the pancreas of uremics some 
of which are of obstructive nature. 


The sedimentation rate was elevated on both 
occasions which would speak for some active 
process. All of the urines show anywhere from 
eight to 10 actual clumps composed of red cells 
and white cells as well as albuminuria from two 
to four plus. I couldn’t tell from this whether any 
of these urines were catheterized. 


One other point I would like to ask is whether 
a pelvic examination was done? 


Dr. Pablo Ayub: 


I think it says here she denied any sexual inter- 
course. Probably for that reason it was not done. 


Dr, Heller: 


There are a number of cultural reports here, 
and I believe one of these was a urine which was 
negative for acid-fast organisms. The PSP was 
markedly decreased as you would expect. I would 
wonder very seriously about the rationale of the 
use of the intravenous pyelogram with the highly 
elevated NPN. The retrograde pyelogram and the 
chest X-ray I would like to have interpreted for 
me. 


X-Ray Discussion—Dr, Charles C. McVaugh: 


The admission chest is essentially negative. 
There is no evidence of uremia in the chest X-ray. 
Certainly uremia is a contra-indication to intra- 
venous pyelography and the house staff has 
learned that now. In the presence of an elevated 
NPN there is nothing to be gained by requesting 
an IVP because they rarely if ever visualize, cer- 
tainly with an NPN elevated as highly as this one 
was. 
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The left retrograde pyelogram reveals a rather 
pronounced left hydronephrosis, the left ureter is 
not remarkably dilated, I believe there is some 
obstruction at the pelvic-ureteral junction, the 
right urinary tract is filled, the right kidney ap- 
pears normal. 


Dr. Ayub: 
Did they put a catheter in the right kidney? 


Dr. McVaugh: 


There is no catheter that I can visualize. 


Dr. Heller: 


Does anyone know if they attempted to put a 
catheter on the right? 


Dr, McVaugh: 


There is rather a pronounced irregularity of 
the bladder but it is incompletely filled, not com- 
pletely visualized and I believe there is probably 
extrinsic involvement of the bladder by pelvic in- 
flammatory disease. Incidentally I see linear densi- 
ties of gas in the right upper quadrant which may 
be outside the gut. This may represent free air 
beneath the liver or around the gallbladder. It is 
very difficult to tell. I don’t believe it’s colon or 
small bowel. However, I see no other evidence in- 
dicating peritonitis or acites but these linear densi- 
ties are very suspicious of free air in the abdomen. 


Dr. Bornstein: 

This girl was admitted supposedly for an apical 
lesion. Is there any evidence of pulmonary tuber- 
culosis ? 


Dr. McVaugh: 


No, I said the chest was essentially negative un- 
less there is a tiny lesion behind the clavicle, which 
I can’t see. I see no evidence of an active lesion. 


Dr. Francisco Licon: 
What is your diagnosis, Doctor ? 


Dr. Bornstein: 

What positive lesions do we have? 
Dr. McVaugh: 

A left hydronephrosis which I think is due to 
an obstruction of the pelvic-ureteral junction. I 
believe there is extrinsic involvement of the blad- 
der, although it is difficult to tell because of the 
inadequate filling, and possibly a ruptured hollow 
viscus. 


Dr. Heller: 
I frankly wonder on looking at this X-ray 


whether there might not also be some involvement 
of the right kidney. There is a very suggestive 
shadow here. It may be gas, of course, or an ac- 
cumulation of feces but it is very suggestive that 
a similar process is present on the right, 


We are to assume that there is an obstructive 
process at the uretero-pelvic junction of the left 
kidney. This is a place for a congenital anomaly, 
possibly anomalous vessels with secondary obstruc- 
tion and secondary infection which would make a 
very nice picture. 


However, there must have been something 
wrong with the other kidney as well, to drive the 
patient progressively into azotemia. Given a pa- 
tient in uremia, we have a rather massive dif- 
ferential diagnosis, possibly particularly in women 
this age, a young individual, glomerulonephritis 
would be one of the first things we suspect. 


Secondary Phenomena 


However, that is not an obstructive process un- 
less there are secondary phenomena. Other diag- 
noses would be systemic lupus, a Kimmelsteil- 
Wilson’s disease would be unlikely particularly 
with a hydronephrotic process, It is amazing to 
me that a kidney can be this far gone and uni- 
lateral, although I think it is bilateral, and main- 
tain normal blood pressure, especially if there is a 
chronic infection which at least was very severe 
in-the end phase, although there was no fever. 


Renal Tuberculosis 


I think in spite of the fact that she had no pul- 
monary lesion you have to consider very strongly 
a renal tuberculosis, particularly in this region of 
the United States, This disease generally results 
in activation of a focus from some other primary 
site. Ten percent of individuals with known tu- 
berculosis will develop renal tuberculosis sup- 
posedly somewhere around 10 years after the 
primary infection. 


They are very prone to develop ureteral ob- 
struction and have a destructive process with hy- 
dronephrosis, leaving a shell of the kidney with 
complete loss of function. Apparently on X-ray 
there is no direct evidence that would confirm the 
diagnosis of tuberculosis. One other disease par- 
ticularly in the face of an obstructive uropathy 
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which you would have to consider is a necrotizing 
papillitis. 


Necrotizing Papillitis 


Necrotizing papillitis is a disease present in 
diabetics somewhere about 62 per cent, a lesser 
number is found with obstructive uropathy, and 
approximately 10 per cent with neither. This 
woman had a good chance of pyelonephritis and 
she has what appears to be an obstructive process 
with hydronephrosis, and possibly this may have 
been the final complication that killed the patient. 
Generally, though, there is a rather obvious septi- 
cemia associated with this condition, although an 
overwhelming infection with no fever may be 
present, 


Other Possibilities 


Other etiological possibilities have to be con- 
sidered for this obstruction, There may be a me- 
tastatic tumor or an inflammatory process arising 
from the pelvis, although it is rather high for a 
pelvic inflammatory disease, A lymphoma might 
infiltrate the ureters from the retro-peritoneal 
space and cause obstruction. For this there was 
no evidence, not hepato and splenomegaly. Peri- 
ureteric fibrosis, due perhaps to some other in- 
flammatory process or even primary, would lead 
to obstruction and secondary inflammation. 


Quite frankly the most obvious solution would 
be to postulate a congenital anomaly with aber- 
rant vessel which obstructed one, and I think 
actually both kidneys with super-infection by coli- 
form organisms with a rather progressive destruc- 
tive pyelonephritis leading to uremia. I cannot 
rule out somewhere that there may have been a 
superimposed renal chronic papillitis or possibly 
even tuberculosis. 


Dr. Ayub: 


There are very few conditions where a progres- 
sive uremia could exist with a normal blood pres- 
sure. They are tuberculosis, amyloidosis, multiple 
myeloma, bacterial endocarditis and- polycystic 
kidneys, Nearly all other renal lesions affect the 
vascular supply of the kidney and this in turn 
produces secondary hypertension. The patient had 
persistent pyuria and we made all possible effort 
to demonstrate tuberculosis. The possibility of a 
polycystic kidney is also present. There was no 
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history of serious infection and no signs of liver 
damage which would have suggested amyloidosis. 
The Bence-Jones protein was normal, which 
speaks against multiple myeloma although it does 
not rule it out. 


Dr. H. M. Gibson: 


I think this patient had a chronic uremia, possi- 
bly with an exacerbation of some sort. I think 
we have to assume that this patient had a chronic 
renal disease. I think the right kidney shadow 
is enlarged. The obstruction of the left side is 
distinctly uretero-pelvic. There is nothing in the 
lower ureter here which is causing obstruction, 
at least on the visible kidney. I suspect that this 
patient had bilateral obstructions of both kidneys 
at the uretero-pelvic junction, with uremia, and 
that the situation simply gradually became ex- 
acerbated and one injury piled on top of the 
other. These people look washed out, they look 
sick, they look a lot like tuberculous patients. 
Looking at the X-rays on the left side there is 
some faint moth-eaten appearance of the calyces. 


Slightly Compatible 


Although this is not at all typical of tubercu- 
losis, it may be slightly compatible with the pos- 
sibility of tuberculosis but not at all diagnostic. 
Now, you gentlemen on the house staff, let me 
make a couple of remarks about intravenous pye- 
lograms: you do not ever order an intravenous 
pyelogram on a patient who appears debilitated 
or an elderly patient without getting a urea nitro- 
gen. If the urea nitrogen is elevated, say 25 or 
more, NEVER order an intravenous pyelogram 
for two reasons. First of all, you will not get a 
picture. Second, the dye is excreted in the renal 
tubules, and this dye produces distinct and defi- 
nite damage to the renal tubules. 


It is temporary in a normal kidney. You do not 
believe this? Get an NPN and follow the patient 
along, give the patient an intravenous pyelogram 
and then follow the urea nitrogen and NPN’s. It 
is entirely possible that the intravenous pyelogram 
aggravated the disease of this patient. I cannot 
over-emphasize the point, do not ever order an 
intravenous. pyelogram on a patient with a urea 
nitrogen over 25. 


So my impression is that this patient simply 
had a bilateral congenital obstructive uropathy 
and that she died a uremic death. I would like 
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to make one point as far as polycystic kidneys are 
concerned—I am sorry, but the vast and over- 
whelming majority of polycystic kidneys do have 
hypertension. 


Dr, Ayub: 


But a normal blood pressure can be associated 
with polycystic kidneys. 


Dr. Gibson: 


Well, anything can be. You can have possibly a 
classic Goldblatt kidney without hypertension, but 
for all practical purposes polycystic kidneys in the 
overwhelming majority of cases are associated 
with hypertension. 


Dr. Licon: 


I would like to ask a question of one of the 
experts, It states that there are no abnormal physi- 
cal findings. This patient is not particularly obese. 
She had these fairly large looking kidneys. I was 
wondering whether they made any examination 
for palpation of the kidneys, given the urinary 
history and what not, and I would like to ask 
Dr. Gibson how large does a kidney have to be 
before you can palpate it. 


Dr. Bornstein: 


I would think it depends on the size of the 
panniculus adiposus. I am very anxious to hear 
from Dr. Postlewaite especially because the City- 
County Health Department was so very positive 
about this patient having tuberculosis, and here 
everybody made rather light of this observation. 


Dr. Jack C. Postlewaite: 


Now the business of tuberculosis. We can work 
backwards on this. Apparently it is backwards, 
because at the moment I see some density in the 
right apex here, several areas of density suggestive 
of something that’s been going on. One of them 
is a little bit soft. Has the radiologist left yet? In 
spite of the fact that this is spine technique here 
is a residual in the right apex, and as a result there 
is something suggestive, and you can see how the 
tuberculosis viewers could have picked it up on 
those small films. 


I saw this patient on the tuberculosis ward. 
When we transferred her, this was a very ill 
woman, even as early as this protocol picks up 
here, which is about a month in the hospital. Dr. 
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Licon struck a very good note there. To say the 
examination was negative is stretching it a little 
bit because this woman had liver tests, she was 
jaundiced, she had a weird looking color and she 
was definitely sick. Dr. Gibson gave us a clue. 
This girl was uremic and had been for a long 
time. 


Chronic Renal Disease 


This was nothing that came on rapidly. The 
deterioration of this woman isn’t unduly rapid 
for 30 days of hospital, but I think it is correct to 
assume that this woman had chronic renal dis- 
ease, probably obstructive. Then here she de- 
veloped hematuria. 


In the beginning she had a negative catheterized 
urine and later on she had blood in the urine. 


Now you must add to your differential diag- 
nosis that she had a malignancy, that she had 
tuberculosis, two of the most common causes of 
hematuria, and that she may have developed an 
acute disease superimposed upon the chronic one 
such as perhaps an acute glomerulonephritis su- 
perimposed on a chronic hydronephrosis, obstruc- 
tive, and ascending pyelonephritis. 


Drug Therapy 


Dr. Gibson talked about the IVP dye causing 
trouble. I would like to note that in drug therapy, 
as already mentioned by Dr. Heller, she was 
getting good doses of anti-tuberculosis drugs. You 
will find that these doses have been for manage- 
ment, and with an obstructive lesion you retain 
large quantities of PAS and I N H and you 
develop a riephrotoxic problem. She also must 
have received streptomycin. So she deteriorated 
rapidly on the tuberculosis ward and I regret that 
we kept her that long, although tuberculosis is still 
a good possibility. 

Dr. Ayub: 
How about the lack of elevated blood pressure 


on your diagnosis of glomerulonephritis? 


Dr. Postlewaite: 


There is something to suggest a salt-losing kid- 
ney which is a terminal kidney. 


Dr. William R. Gaddis: 


I feel bound to remark on one thing in this 
patient’s history, that is that this patient under- 
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went an appendectomy seven months prior to her 
being admitted to the hospital. One must take into 
consideration the fact that this patient may have 
had abdominal findings and/or symptoms of this 
present disease as early as seven months prior to 
her admission to this hospital. 


We do not know what was found on surgery, 
primarily because we have no record of that on 
this side of the river, She was apparently admitted 
to a hospital in Juarez and subjected to the appen- 
dectomy over there. I am assuming that this 
patient had abdominal findings which suggested 
the necessity for surgery, which was done. All of 
us who see patients know that the findings with 
urinary tract disease can be very confusing; and 
on occasion patients have been subjected to ap- 
pendectomies in our hospitals for urinary tract 
disease. 

It is quite possible and well in keeping with 
this patient’s record that she was subjected to the 
appendectomy and probably had a normal appen- 
dix or at least that is what Dr, Bornstein would 
report. That merely marked the end phase of the 
beginning of the end as far as her condition was 
concerned, 


Clinical Diagnosis: Chronic pyelonephritis with 
uremia, 


Dr. Heller’s Diagnosis: 

1. Congenital anomaly of both kidneys with 
obstruction and superimposed destructive pyelo- 
nephritis. 

2. Renal tuberculosis? 


Pathological Diagnosis: 

1. Bilateral caseous necrotizing pyelonephritis 
compatible with tuberculosis. 

2. Bilateral pulmonary apical tuberculosis. 


Pathological Discussion—Dr. Bornstein: 

This was an emaciated woman, there was 
nothing unusual externally except the appen- 
dectomy scar. The heart was not remarkable. The 
lungs were pinkish-grey and spongy. On careful 
examination small indurated depressed areas were 
found in each apex with stellate scars on the dome 
of the pleura on the parietal side. On sectioning 
in these areas each lung in the apex showed cir- 
cumscribed regions, blackish-brown in color, very 
firm, with areas of caseation necrosis. Each of 
these lesions measured three cm in greatest diam- 
eter. The remainder of the lungs were free of 
lesions. 
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The only other lesions were found in the kid- 
neys. Both kidneys had a fairly similar appear- 
ance, They were somewhat large, flabby, and had 
depressed lesions in the cortex. On opening both 
kidneys again had approximately the same ap- 
pearance. There were large, distended renal pelves 
filled with a pale grey, rice water-like fluid, dis- 
tended renal papillae with deposition of a greenish 
necrotic material (fig. 1). I made a preliminary 


‘gross diagnosis of caseous tuberculosis of both 


apices and a bilateral renal far advanced tuber- 


culosis. 


Figure 1 


Lymphocitic Infiltration 


On microscopic examination things became a 
little more complicated. The sections of the lung 
showed foci of lymphocytic infiltration and very 
marked fibrosis and that is about all. There were 
no acid-fast bacilli demonstrable in the lung. The 
kidneys were even more baffling. This represents 
the main type of lesion in the kidneys (fig. 2). 
There were tremendous areas of necrosis, abscess- 
like, with a rather bland margin without any 
good reaction around it. 


Figure 2 
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Very occasionally one sees necrosis and a few 
epithelioid cells, very occasionally necrosis with 
a few Langhans’ giant cells. Now this, under 
ordinary circumstances and especially in view of 
the fact that we never found acid-fast organisms, 
I would never have dared to call tuberculosis, 
except for one thing—this patient had received 
anti-tuberculosis chemotherapy; and as Dr. Gib- 
son, who has given me a number of these kidneys 
on surgery, can well confirm, the morphology, the 
histopathology of tuberculosis of the kidney treat- 
ed with antibiotics and anti-tuberculosis drugs, 
becomes very, very atypical. 

If, then, we have pulmonary foci and a gross 
lesion of bilateral saccular hydronephrosis with 
caseation necrosis, then I feel that the most reason- 
able diagnosis here is renal tuberculosis, and I 
would say that the chemotherapy is responsible 
for the fact that we did not find any acid-fast 
organisms. 


Question: 


Dr. Bornstein, did you see any obstruction at 
the uretero-pelvic junction ? 
Dr. Bornstein: 

No. I saw some edema in the ureter, but the 
main causes of obstruction are the big, saccular 
abscesses filled with caseous material which repre- 
sent a rather chagacteristic form of renal tubercu- 
losis. There are actually two types of renal tuber- 
culosis, the type where you get the large, saccular 
structures, and the one where they get the small 
granulomas. 


Dr. Ayub: 

Would you expect to find bacteria in the cheesy 
material that you could inject into guinea pigs? 
Dr. Bornstein: 


We might have found them if we had tried. 
There are other elements superimposed in this 
patient because usually renal tuberculosis does not 
go down hill that fast. Admittedly this patient 
came in in uremia and got some rather harsh 
treatment for her kidneys, but I think some secon- 
dary organisms are involved here, but I believe 
that the basic lesion here was a tuberculosis lesion. 


Dr. Kleban: 


She didn’t receive anti-tuberculosis chemo- 
therapy for over a week. Possibly it was begun on 
the seventh day and a few days later, when Jack 
saw her, she was transferred to medicine and that 
was stopped. I doubt if she received it for more 
than a week, 
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Social Security Footnotes 


There is not an unlimited number of ways 
for Social Security to expand. Medical care is 
one of the few areas not covered by “social in- 
surance,” and the present framework of the Social 
Security Act is adequate to cover socialized medi- 
cine by means of a few amendments. The Disabili- 
ty Insurance “Trust” Fund could be changed into 
a Health Insurance “Trust” Fund by the stroke 
of a pen. Taxes could be increased. A new title 
could be added to the law and the private practice 
of medicine could be virtually destroyed. 


In one way or another, on one excuse or an- 
other, social security tax payments are being 
boosted every year or two instead of at five-year 
intervals as originally planned. In 1954, the base 
was rased from $3600 to $4200. In 1956, the tax 
rate was increased. Now, Rep. Kean wants to 
raise the base rate from $4200 to $4800 beginning 
in 1959. Then in 1960, the tax rate is scheduled 
to increase Y% percent for both employee and 
employer, and % percent for the self-employed. 
There is no way of knowing just how expensive 
social security “insurance” is actually going to be. 
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25 to 50 pounds 1 teaspoonful six 
Laury | Sulfate Over 50 pounds 2 teaspoonfuls hours 


J N 0 N In more severe infections, these dosages may be doubled. 


Supplied: 
In bottles of 60 cc. 


llosone® (propiony! erythromycin ester, Lilly) 
llosone® Lauryl Sulfate (propiony! erythromycin ester lauryl sulfate, Lilly) 


ELI LILLY AND INDIANAPOLIS 6, INDIANA, U.S.A. 
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when you see 
Signs of 
anxiety-tension 
specify 


brand of thiopropazate dihydrochloride 


for rapid relief of anxiety manifestations 


You will find Dartal outstandingly beneficial 
in management of the anxiety-tension states 
so frequent in hypertensive or menopausal 
patients. And Dartal is particularly useful 
in the treatment of anxiety associated with 
cardiovascular or gastrointestinal disease, or 
the tension experienced by the obese patient 
on restricted diet. You can expect consistent 
results with Dartal in general office practice. 


with low dosage: Only one 2, 5 or 10 mg. tablet 
t.i.d. with relative safety: Evidence indicates Dartal 


is not icterogenic. 
Clinical reports on Dartal: 1. Edisen, C. B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. & Psychiat. 80:481 (Oct.) 1958. 


2. Ferrand, P. T.: Minnesota Med. 41:853 (Dec.) 1958. 
3. Mathews, F. P.: Am. J. Psychiat. 114:1034 (May) 1958. 
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bronchitis 


... into a mixed culture of 
the four organisms 
commonly involved in 
bronchitis . . . Str. 
hemolyticus, D. pneu- 
moniae, H. influenzae and 
Staph. aureus (in this 
case a resistant strain) ... 
we introduce the five 
most frequently used 
antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, 


ee including the resistant 
eh staph! This is Panalba. 
ae In your next patient with 
“3 bronchitis... in all your 
patients with potentially- 
hat serious infections . . . 
et provide this extra 


protection with your 
prescription: 


Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 
Half-Strength Capsules in 
bottles of 16 and 100. 


(Panmycin® Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first resort 


The Upjohn Company 


Kalamazoo, Michigan > 
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COMPLETE DIAGNOSTIC and TREATMENT FACILITIES 


ISOTOPE THERAPY AND STUDIES 


COBALT 60 ROTATIONAL TELETHERAPY UNIT 


OUTSTANDING CHEMISTRY LABORATORY 
FACILITIES FOR PSYCHIATRIC THERAPY 


200! North Oregon Street 


ELECTROENCEPHALOGRAPHIC LABORATORY 
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No doubt about it. It is better to be safe than sorry. And when you prescribe Mysteclin-V, you are playing safe. 
Mysteclin-V — a combined broad spectrum antibiotic/antifungal agent is specially designed to combat most of the 
commonly encountered pathogenic organisms! and, simultaneously, to protect against fungal superinfections.2> With 
the increased use of broad spectrum antibiotics the incidence of such superinfections has risen and the danger of 
superinfection is especially great in pregnant patients, in diabetics, and in those who require long courses of antibiotic 
therapy. 

Mysteclin-V controls infection and prevents superinfection — with the proved effectiveness of tetracycline phosphate 
complex and Mycostatin, the first safe antifungal antibiotic. Thousands of successfuly treated cases** of respiratory, 
urinary tract, intestinal, and miscellaneous infections attest to the safety and clinical effectiveness of Mysteclin-V. 
When you prescribe Mysteclin-V, you make a telling assault on bacterial infection and prevent fungi from gaining 
a foothold. 


Supplied: Capsules (250 mg./250,000 u.), bottles of 16 References: 1. Cronk, G.A.; Naumann, D.E., and Casson, K.: Antibiotics 
Annual 1957- 1958, New York, Medical Rot Inc., 1958, Pp. 397. 2. — 


and 100/Half-strength Capsules (125 mg./125,000 u.), AJ.: Brit. (Mar.) 1956. Weight. ET., 
bot 000 bioti 1 1954-19! k 
tles of 16 and 100/ Suspension (125 mg./125,000 u. "686. 4. Gimble, AL; Shea, J.G., and Katz, S.: Antibiotics Annual 
per 5 cc.), 2 oz. bottles/Pediatric Drops (100 mg./ 1953 York, Medical Encyclopedia inc. P. 5, 
Ant A 
100,000 u. per cc.), 10 cc. dropper bottles. clopedia Inc. 1986, 862, 6. Campbell, E.A.: Prigot, A. and Dorsey, G.M.: 
‘SUMYCIN’®, AND ‘MYCOSTATIN’ ARE SQUIBB TRADEMARKS Antibiotic Med. & Clin. Ther. 4:817 (Dec.) 1957. 


Myst teclin- 


TETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 
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Names 
of 
Hospitals 
Using 
PURITRON 
Furnished 
on 
Request 
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tions. 


Your patients breathe easier . . . 
Puritron circulates a constant supply of clean, Spring- 


Just plug in; it's portable! fresh air — even in unventilated rooms. 


U.S. Pat. Nos. 2,855,641 — 2,359,057 
other patents pending 


DOCTORS WHO TESTED PURITRON IN THEIR OWN HOMES, 


EFFECTIVE METHOD TO RELIEVE 


ASTHMA SINUS 
ALLERGY PATIENTS 


Hospital-accepted Puritron quickly clears any 
room of irritating dust, pollen, smoke and odors. 


Puritron’s unique filtering action pulls irritating 
dust, pollen and smoke out of the air... 
through a superfine fiberglas filter. The air then passes 
through a germicidal ultra-violet light bath. This sani- 
tizing light washes the air electronically — eliminates 
invisible substances that can often trigger allergic reac- 


forces them 


sleep better, as 


ON THEIR OWN FAMILIES . . . 
IN THEIR OFFICES AND OPERATING ROOMS REPORT: 


‘‘Within a period of one week of test- 
ing, the Puritron controlled a 
form of respiratory allergy 
daughter, age 5.’’ —A Southern Physician 
‘“‘Surpassed all expectations. Performs 


miracios for a dust patient.’’ 
—A Pennsylvania Physician 


“For the first time I woke up wont 
sinus trouble.’’ —New Jersey M.D 


“I have been recommending your Puri- 
tron machine . . . Some of my patients 


—_ purchased the machine and have 
und it to work excellently. I myself 
a used it now for some time and 
I also can say that the machine really 

works pretty well.’ 
—A New England Physician 


A famed New England Allergist in- 
stalled three Puritrons in his offices. 


A New York physician has discovered 
that a Puritron in his operating room 
lessens the amount of mucous present. 


Puritron’s price: $39.95. Additional information on request. 
$79.95 double-size Office Model in handsome leather-tone 


ALWAYS SOLD WITH A MONEY-BACK GUARANTEE OF SATISFACTION 


PURITRON. 


15 Stiles Street 
New Haven, Conn. 
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completes the picture in high starch diets 


TAK A-CONIBEX 


KAPSEALS® 


to help digest carbohydrates - to forestall vitamin deficiencies 


Each Kapseal contains: 
Taka-Diastase® (aspergillus oryzae enzymes) 2% gr. 
Vitamin B, (thiamine) mononitrate ....... 10 mg. 
Vitamin By (riboflavin) 10 mg 
Vitamin Bg (pyridoxine hydrochloride) .... 0.5 mg 
Pantothenic acid (as the sodium salt) ....... 8 mg 
Nicotinamide (niacinamide) ............. 10 mg 
Vitamin C (ascorbic acid) .............-. 30 mg. 
«Vitamin B,, (crystalline) 1 mcg. 
Liver Concentrate, N. 0.17 Gm. 
Liver Fraction No. 2,N. FE ..........+. 0.17 Gm. 


Supplied in bottles of 100 and 1,000. 
TAKA-COMBEX elixir containing Taka-Diastase, 
Vitamins B,, By, Bg, pantothenic acid, and nicotin- 
amide is also available in 1-pint bottles. 


Other dependable COMBEX products: 

when requirements for B-complex are increased 
COMBEX’® KAPSEALS 

bottles of 100, 500, and 1,000 

for combined B-complex and C deficiencies 
COMBEX WITH VITAMIN C KAPSEALS 
bottles of 100, 500, and 1,000 

for a rapid increase in B-complex reserves 
COMBEX PARENTERAL 

10-cc. Steri-Vials® 

for correction of severe vitamin B-complex and 
C deficiencies 


THERA-COMBEX’ KAPSEALS 
bottles of 100 and 1,000 


PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN ota, 
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basic in exchange 


basic in 
cold control 


CORICIDIN Tablets 


formula 
chlorprophenpyridamine maleate. ..2 mg. 


L-089 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


: 
} 
| 2 
: 
30 mg. 


water-dispersible, antipruritic oil for the bath or shower 


Alpha-KERI makes dry skin feel soft and smooth immediately. It effectively deposits a uniform, f 
occlusive oil film over the entire skin area. Alpha-KERI lubricates the skin, relieves itching and cee the 
protective action of natural skin oils lost by the action of water, weather and detergents. It moisturizes t 
skin and also helps to retain moisture by retarding evaporation of water. Alpha-KERI contains: Kerohy. 
dric’, brand of dewaxed, oil-soluble, keratin-moisturizing fraction of lanolin, mineral oil, and a special 
nonionic emulsifier which provides the right amount of water dispersibility for optimum coverage of the 
skin with emollient oils. Alpha-KERI oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for skin cleansing where soap is contraindicated. Alpha-KERI oil is 
: tinted an attractive green color and — scented. Bottles of 8 fl. oz. Write for samples and literature. 
: Westwood Pharmaceuticals, Buffalo i3, New 


| easant way to treat dry, itchy skin | 
or 
= 
: 


FAR GREATER activity with far less antibiotic 
UNRELENTING peak attack throughout therapy 
EXTRA-DAY protection against relapse 


Demethyichlortetracycline Lederle 


A new force in broad-spectrum therapy 


extra 
active 


CAPSULES, 150 mg., 


Lederie) = = — Bottles of 16 and 100. 
2 = Dosage: 1 capsule q.i.d. 


LEDERLE LABORATORIES oe PEDIATRIC DROPS, 60 mg./cc. 


4 In 10 cc. bottle with calibrated dropper. 
mm ORAL SUSPENSION, 75 mg./5 cc. teaspoonful. 
In 2 oz. bottles. 


A Division of = 
AMERICAN CYANAMID COMPANY = 
Pearl River, New York 
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February 1959 issue of 
ne, a controlled clin- 
PROSTALL Capsules 
results as follows: 


As reported in the Fe' 
Southwestern Medici 
ical investigation of 
showed effective 


Enlargement reduced 92% 
@ Nocturia relieved 95% 
© Urgent urination relieved...................... 81% 
®@ Frequency urination reduced................ 73% 
Discomfort 71% 
®@ Delayed micturition relieved.................. 70% 


The need for conservative measures, rather than radical 
surgery for benign prostatic hypertrophy is indicated by 
the comparatively low death rate from this condition. 


PROSTALL Capsules contain 6 gr. of a mixture of 
aminoacetic acid (glycine) glutamic acid and alanine. 
The recommended dosage, 2 Prostall Capsules, 3 times 
daily for 2 weeks, thereafter 1 capsule 3 times daily for 
a minimum of 3 months for marked improvement. 


Supplied in bottles of 100 and 250 capsules. Available 
at all pharmacies. 


METABOLIC PRODUCTS CORP, SWM-I2 
Little Bidg., Boston 16, Mass. 
Gentlemen: 
Kindly send me without obligation: 
O Professional Literature. 
©) Reprint of the clinical report. 


Zone....... 
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EXAMINATION TABLE ROLLS 
All Sizes Available 
Smooth and Crepe Paper 


PROFESSIONAL TOWELS 


Best Quality Cellulose 
White and Green 


ASK YOUR SUPPLIER FOR TIDI. 
TIDI PRODUCTS are always of best quality, 
uniform, and economical in use. 


Distributed throughout the USA 
M’fd. by TIDI PRODUCTS, Pomona, California 


active ingredient 
to 
nce found in prunes. 
Is not ~osorbed from 
the digestive tract. 
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the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
quadrant. At other times she is troubled by anorexia, 
lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


In these puzzling cases, serious consideration should 
be given to intestinal amebiasis—the disease of 
many masks. Clinicians say it is ‘“‘one of the most 
widespread and serious protozoan diseases of man,” 
yet “there is no parasite more often misdiagnosed 
than is E. histolytica.” Conservative estimates place 
the incidence at 10% of the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
“agent with minimal side effects. It contains no arse- 
nic, bismuth or iodine. 


Glarubin is administered orally in tablet form and 
does not require strict medical supervision or hospit- 
alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually free 
of toxicity. 


Supplied in bottles of 40 tablets, each tablet contain- 
ing 50 mg. of glaucarubin. Write for descriptive 
literature, bibliography, and dosage schedules. 


NeurGlarubin 


TABLETS 
specific for intestinal amebiasis 


THE S. E. IMPASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 
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when Blues in the Night are due to infant “Colic” a) 
2 


oral antispasmodic-sedative 


offers prompt relief 


Barbicaine’s local anesthetic action usually brings 
prompt symptomatic relief of gastrointestinal spasm 
. +. Often in minutes. 


keeps baby comfortable longer 


Barbicaine's mild sedative action prolongs the sys- 
temic relaxation over longer periods of time. 

And Barbicaine's calibrated plastic drop-tip bottle 
makes it easy to measure accurately when mother 
adds it to the formula. 


For Infants under 20 Ibs. 5 drops q.i.d. 
20 to 30 Ibs. 10 drops q.i.d. 

30 to 40 Ibs. 15 drops q.i.d. 

For Older Children 20 drops q.i.d. 


Each cc. of Barbicaine contains: 
Procaine Hydrochloride, U.S.P. . 50 mg. 


2 Pentobarbital. . ..... . 4mg. 
Phenobarbital, U.S.P.. . . . . 4mg. 


« Available in 15 cc. plastic dropper-tip vial. 


Refer to P.D.R. page 662 
CUTTER LABORATORIES ¢ Berkeley, California 
SOUTHWESTERN MEDICINE 
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Southwestern Physicians’ Directory 


SAUL B. APPEL, M. D. 


Certified by the American Board of Internal Medicine 


CARDIOVASCULAR DISEASES 


fuits WE EL PASO MEDICAL CENTER) Apizone 


ARTESIA MEDICAL CENTER 
Phone: 

Henry L. Wall, M.D., Suite A SH 6-2311 
General Practice 

Robert W. Harper, M.D., Suite B SH 6-2531 
Surgery and Gynecology 

Owen C. Taylor, Jr., M.D., Suite C SH 6-2521 
General Practice 

C. Pardue Bunch, M.D., Suite D SH 6-3321 
Genera! Practice 

Gerald A. Slusser, M.D., Suite E SH 6-2441 
Surgery 

X-ray and Medical Laboratory SH 6-4200 

Fourth and Washington Artesia, New Mexico 


ANDREW M. BABEY, M. D. 


Certified by the American Board of Internal Medicine 
CARDIOVASCULAR DISEASES 


250 West Court Avenue JAckson 4-448! Las Cruces, N. M. 


JOSEPH BANK, M. D. 


Diplomate of American Board of Internal Medicine 
and American Board of Gastroenterology 


GASTROENTEROLOGY, GASTROSCOPY 


800 North First Ave. ALpine 4-7245 Phoenix, Arizona 


FRANK O. BARRETT 
ANESTHESIOLOGY ASSOCIATES 
J. A. Shugart, M. D. 
(Diplomate American rd of Anesthesiology) 
Jack Walker, M.D., J. W. Redelfs, M.D., Jack Ellis, M.D. 
— ANESTHESIOLOGY = 


1501 Arizona Ave. 
El Paso Medical Center KE 3-843! El Paso, Texas 


OTTO L. BENDHEIM, M. D. 
DIPLOMATE AMERICAN BOARD OF PSYCHIATRY & 
NEUROLOGY 
CRestwood 7-743! 


505! N. 34th Street Phoenix, Ariz. 


RAYMOND J. BENNETT, M. D. 
Diplomate of the American Board of Neurology and Psychiatry 
PRACTICE LIMITED TO NEUROPSYCHIATRY 


Suite 7A El Paso Medical Center 1501 Arizona Avenue 
Phone KE 2-1177 El Paso, Texas 


JACK A. BERNARD, M. D., F. A. C. P. 
Diplomate American Board Internal Medicine 
INTERNAL MEDICINE 
CARDIOVASCULAR DISEASES 


Suite 3C El Paso Medical Cent i 
Phone KE 3-815! 


VICTOR M. BLANCO, M.D. 
Diplomate of the American Board of Surgery 
General and Cancer Surgery 
205 University Towers Building 
1900 N. Oregon St., KE 3-5519, El Paso, Texas 


CLEMENT C. BOEHLER, M. D., F.A.C.S. 
H. W. DEMAREST, M. D., F.A.C.S. 
Diplomates American Board Obstetrics and Gynecology 


Suite 8-A Medical Center 
Phone KE 2-6591 


150! Arizona Ave. 
El Paso, Texas 


FREDERICK P. BORNSTEIN, M.D. 
Certified by the American Board of Pathology 
in Pathologic Anatomy and Forensic Pathology 


616 Mills Bldg. KE 2-367| El Paso, Texas 


LOUIS W. BRECK, M. D. 
W. COMPERE BASOM, M. D. 
MORTON H. LEONARD, M. D. 
MARIO PALAFOX, M. D. 
ZIGMUND W. KOSICKI, M. D. 


The El Paso Orthopaedic Surgery Group 


520 Montana Ave Telephone KE 3-7465 El Paso, Texas 


CARL BREITNER, M.D. 
PSYCHIATRY 


1515 N. 9th St. AL 2-9102 Phoenix, Ariz. 


BASIL K. BYRNE, M.D., F.A.A.P. 
IRVIN J. GOLDFARB, M. D. 
Diplomates American Board of Pediatrics 
PEDIATRICS 


Suite 4A El Paso Medical Center 150! Arizona Ave. 
KE 3-8487 El Paso, Texas 
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Southwestern Physicians’ Directory 


ROBERT J. CARDWELL, M.D. 
(Diplomate American Board of Obstetrics and Gynecology) 
608 University Towers Building 


1900 N. Oregon St. KE 3-7587 El Paso, Texas 


ROBERT N. CAYLOR, M.D. 
Practice Limited to Ophthalmology 


508 University Towers Building 


1900 N. Oregon St. KE 3-4909 El Paso, Texas 


WILLIAM |, COLDWELL, M.D. 


Certified by the American Board of Internal Medicine 


INTERNAL MEDICINE 
501 University Towers Building 


1900 N. Oregon St. KE 2-266! El Paso, Texas 


BRANCH CRAIGE, M. D., F. A. C. P. 


(Certified by American Board of Internal Medicine) 


INTERNAL MEDICINE 


Suite 5B El Paso Medica! Center 1501 Arizona Ave. 
Phone KE 2-712! El Paso, Texas 


E, S. CROSSETT, M.D. 


Diplomate American Board of Thoracic Surgery 


GEORGE W. IWEN, M.D. 
THORACIC SURGERY 
Cardiovascular Surgery Broncho-Esophagology 
Suite I1-D KE 3-851! or KE 2-2474 150! Arizona Ave. 
El Paso Medical Center El Paso, Texas 


WICKLIFFE R. CURTIS, M. D., F. A. C. S. 
JAMES D. BOZZELL, M. D., F. A. C. S. 
Diplomates American Board of Urology 
PRACTICE LIMITED TO UROLOGY 


Suite 3B El Paso Medical Center 1501 Arizona Avenue 
Phone KE 3-1426 El Paso, Texas 


ANTONIO DOW, M.D., F.A.C.S. 
(Diplomate American Board of Surgery) 
GENERAL SURGERY 
205 University Towers Building 


1900 N. Oregon St. KE 2-7305 El Paso, Texas 


HAROLD D. DOW, M. D. 
FREDERICK J. KOBERG, M. D. 


_L.O. DUTTON, M. D. 
RITA L. DON, M. D. 
ALLERGY 
616 Mills Bldg. KE 2.367! 


El Paso, Texas 


ORVILLE EGBERT, M. D., F. A. C. P. 


Diplomate American Board of Internal Medicine 
ALLERGY 
DISEASES OF THE CHEST 


EDWARD EGBERT, M. D. 


INTERNAL MEDICINE 
Building 3 150! Arizona Ave. 
El Paso Medical Center KE 2-1645 El Paso, Texas 


JOHN A, EISENBEISS, M.D., F.A.C.S. 
WILLIAM B. HELME, M.D. 


Diplomates of the American Board of Neurological Surgery 
NEUROSURGERY 
926 E. McDowell Road AL 4-315] Phoeniz, Arizona 


WARD EVANS, M. D., F. A. C. S. 


(Diplomate American Board of Surgery) 


SURGERY 
608 University Towers Building 
1900 N. Oregon St. KE 3-7587 El Paso, Texas 


LESTER C. FEENER, M. D., F. A. C. P. 
Diplomate American Board of Internal Medicine 
INTERNAL MEDICINE 
CARDIOVASCULAR DISEASES 


404 Banner Bidg. KE 2-577) El Paso, Texas 


JOE R. FLOYD, M. D., F. A. C. S. 
JOHN A. PONSFORD, M. D. 
GENERAL SURGERY 


Suite 9E El Paso Medical Center 
Phone KE 3-588! 


1501 Arizona Avenue 
El Paso, Texas 


1130 N. Central Ave. 202! N. Central Ave. Memorial Hospital 
DOUGLAS D. GAIN, M. D. 
JOHN W. KENNEDY, M. D. 
JAMES R. MATHESON, M. D. 


Diplomates of American Board of Radiology 
X-RAY THERAPY and DIAGNOSIS 
RADIUM THERAPY 
AL 8-8436 AL 3-413! AL 8-753! 
Phoenix, Arizona 


CHARLES E. GALT, JR., M. D. 


Practice Limited to Obstetrics and Gynecology 


General Practice — Surgery 
Box 546 513 West Fox St. Phone TUxedo 5-6666 Carlsbad, N. M. 
702 Hobbs Road Phone 364! Seminole, Texas 
782 SOUTHWESTERN MEDICINE 
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It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 

*Herrmann, G. R., Vogelpohi, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


(syrosingopine CIBA) 


SERPA: sit 


anxious 

for 


First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 
suppLieo: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 


Write to CIBA, Box 277, Summit, N. J. 
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LAURYL SULFATE 


(propionyl erythromycin ester lauryl sulfate, Lilly) 


Deliciously flavored + Decisively effective - Exceptionally safe 


FORMULA 
Each 5-cc. teaspoonful- provides Ilosone Lauryl Sulfate equiva- 


lent to 125 mg. erythromycin base activity. 


UsuAL DOSAGE 


10 to 25 pounds 5 mg. per pound of 
body weight 


25 to 50 pounds 1 teaspoonful - 
Over 50 pounds 2 teaspoonfuls 


Ini more severe infections, these dosages may be doubled. 


every six hours 


SUPPLIED in bottles of 60 cc. 


NEW! ILOSONE DROPS 


LAURYL SULFATE 


Formula: Each drop provides Ilosone Lauryl Sulfate equivalent to 5 mg. 
erythromycin base activity. 


Supplied in bottles of 10 cc. 


ELI LILLY AND COMPANY ¢e INDIANAPOLIS 6, INDIANA, U.S.A. 
932733 
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Southwestern Physicians’ Directory 


DRS. HART, BOVERIE, BLACK 
ALBERT A. GEMOETS, M.D. CLAYTON, GREEN & WHITE 


PATHOLOGY AND CLINICAL LABORATORIES 


Member American Academy of General Practice 


GENERAL PRACTICE X-RAY DIAGNOSIS AND THERAPY 
3726'/2 Alameda Ave. KE 3-7689 El Paso, Texas Radioactive Cobalt 
Isotopes Beam Therapy 
Pathology 
H. M. GIBSON, M.D., F.A.C.S. M. S. HART, M.D. 


C. L. GREEN, M.D. 


ifi i Board of Urol 
vubunacaangtnarioe Diplomates American Board of Pathology 


PRACTICE LIMITED TO UROLOGY R. F. BOVERIE, M.D. 
G. L. BLACK, M.D. 
512 U rsity Towers Building 
1900 N. Oregon St. ry "KE 2-8130 El Paso, Texas R. S. CLAYTON, M.D. 


J. —. WHITE, M.D. 
Diplomates American Board of Radiology 


L. A. GLADSTONE, M. D. MELVIN A. LYONS, M.S.H.A. 
W. D. FEINBERG, M.D. Business Manager 
INTERNAL MEDICINE El Paso Medical Center Medical Arts Building 


1501 Arizona Ave., Suite 2-A 415 E. Yandel! Drive, Suite 105 
KE 3-4478 KE 3-6926 


Bldg. 14, Suite D 1501 Arizona Ave. 
E| on Medical Center KE 3-2508 El Paso, Texas EL PASO, TEXAS 


RUSSELL HOLT, M. D. 
JAMES J. GORMAN, M. D., F. A. C B. LYNN GOODLOE M.D. 


GENERAL and GYNECOLOGICAL SURGERY 
MEDICAL ARTS BUILDING 
415 East Yandell Blvd. KE 3-3443 El Paso, Texas 


Diplomate American Board of Internal Medicine 
DIAGNOSIS — GASTROENTEROLOGY 
701 First National Building KE 2-622! El Paso, Texas 


RALPH H. HOMAN, M. D., F. A. C. P. 
J. LEIGHTON GREEN, M. D., F. A. C. S. 


GENERAL and GYNECOLOGICAL SURGERY . ROBERT B. HOMAN, JR., M. D. F.A.C.S. 
Suite 3A El Paso Medical Center 150! Arizona Avenue DISEASES OF THE CHEST — THORACIC SURGERY 


Phone KE 2-9032 El Paso, Texas Suite 7D El Paso Medical Center 150! Arizona Avenue 
Phone KE 3-1409 El Paso, Texas 


RALPH G. GREENLEE, M. D., F. A. C. P. GEORGE W. HORTON, M. D. 


Diplomate American Board of Internal Medicine PRACTICE LIMITED TO ORTHOPEDICS 
INTERNAL MEDICINE 513 West 4th Street FEderal 2-1271 Odessa, Texas 
401 N. Garfield MUtual 4-8072 Midland, Tex. 


SOLOMON HELLER, M.D. LOUIS G. JEKEL, M.D. 
INTERNAL MEDICINE ROBERT H. SNAPP, M.D. 


Hematology—Endocrinology Diplomates American Board of Dermatology 


505 University Towers Building - DERMATOLOGY 
1900 N. Oregon St. KE 3-0406 EI Paso, Texas 550 W. Thomas Rd. CR 4-490! Phoenix, Ariz. 


EMMIT M. JENNINGS, M.D., F.A.C.S. 
Diplomate American Board of Surgery 


SURGERY — ENDOSCOPY 
207 N. Union St. Main 2-4360 Roswell, N. Mex. 


HERBERT E. HIPPS, M. D. 


ORTHOPEDIC SURGERY 
1612 Columbus Ave. 4-470! Waco, Tex. 
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W. A. JONES, M. D. 
Diplomate American Board of Neurological Surgery 
NEUROLOGICAL SURGERY 


Suite IC El Paso Medical Center 1501 Arizona Ave. 
Phone KE 2-7579 El Paso, Texas 


S. H. Jordan, M.D., F.A.C.S. C. E, Webb, M.D., F.A.C.S. 
DRS. JORDAN AND WEBB 
Diplomates American Board of Surgery 


GENERAL and GYNECOLOGICAL SURGERY 


Suite 78 El Paso Medica! Center 150! Arizona Ave. 
Phone KE 2-1693 El Paso, Texas 


LINDELL M. KINMAN, M. D. 
Diplomate American Board of Urology 
UROLOGY 


300 West Alameda Phone MA 2-4/1 11 Roswell, N. M. 


M. NATHAN KLEBAN, M.D. 
Certified by American Board of Internal Medicine 
Internal Medicine 


610 University Towers Building 


1900 N. Oregon St. KE 2-7079 El Paso, Texas 


J. T. KRUEGER, JR., M. D. 7 
THORACIC and CARDIOVASCULAR SURGERY 


PO 3-828! 


1910 Knoxvilie Ext. 250 Lubbock, Texas 


GILBERT LANDIS, M.D., F.A.C.S. 
Diplomate American Board of Obstetrics & Gynecology 
OBSTETRICS, GYNECOLOGY 
and GYNECOLOGICAL SURGERY 


Suite 15-D KE 3-5023 150! Arizona Ave. 
El Paso Medical Center El Paso, Texas 


GUSTAVE E. LEDFORS, M.D., 
F.A.C.S., F.A.O.S. 


OBSTETRICS and GYNECOLOGY 


4063 Brockton Ave. OVerland Riverside, 
Med. Square 3-7415 California 


ROYCE C. LEWIS, JR., M.D. 


Diplomate American Board of Orthopedic Surgery 
ORTHOPEDIC SURGERY and SURGERY OF THE HAND 
1910 Knoxville St. PO 3-828! Lubbock, Texas 


CHARLES P. C. LOGSDON, M. D. 
CARDIOLOGY 


415 E. Yandell Bivd. KE 3-7916 El Paso, Texas 


TRUETT L. MADDOX, D. D. S. 


ORAL SURGERY 


Suite 9A El Paso Medical Center 150! Arizona Ave. 


Phone KE 2-3659 El Paso, Texas 


WALTER B. MANTOOTH, Jr., M.D. 
Dermatology and Cancer of the Skin 


Suite 101 Lubbock 
3801 19th Street PO 5-6619 Texas 


FRANK X. MARINO, M.D., F.A.C.P. 
INTERNAL MEDICINE 


1313 N. Second St. AL 4-9703 Phoenix, Ariz. 


GEORGE B. MARKLE, IV, M.D. 


Diplomate of the American Board of Surgery 
GENERAL and GYNECOLOGICAL SURGERY 


911 North Canal TU 5-5240 Carlsbad, New Mexico 


HOWARD J. H. MARSHALL, M. D. 


Member American Academy of General Practice 


GENERAL PRACTICE 


Suite 8E 150! Arizona Ave. 
El Paso Medical Center KE 2-243! El Paso, Texas 


MARSHALL CLINIC 


|. J. Marshall, M.D. 
General Surgery and Diagnosis 


U. S. Marshall, M.D. 
General Surgery and General Practice 
E. A. Latimer, M.D. 
General Practice 


C. H. Fowler, M.D. 
Internal Medicine and Cardiology 


Thomas J. Jones, M.D. 
Diseases of the Skin and Allergies 


H. D. Johnson, Jr., D.D.S. 
ROSWELL NEW MEXICO 
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THE ORTHOPEDIC CLINIC 
Orthopedic 
©. 


W. A. BISHOP, JR., 
ALVIN L. SWENSON, FL. A.C. S. 


MEDICAL CENTER 


AND 
A. $., 
‘weed 


E. G. McCarthy, M. D., 
Joe Horn M. 


RAY FIF 
GIDNEY L. STOVALL, FL A.C. S. 
THOMAS H. TABER, JR., M. D., F. A.C. S. 


Diplomates of the American Board of Orthopedic Surgery 
2620 North Third Street—Phone CRestwood 7-621|—Phoenix, Ariz 


Davis, — 


, C. Meade, 
Texes 


CA 4-7426 


Plainview 


LEROY J. MILLER, M. D. 
Diplomate American Board of Neurological Surgery 


NEUROLOGICAL SURGERY 
Phone 3-1150 Albuquerque, N. M 


717 Encino Place, NE 


J. H. MULLEN, D. D. S. 
GENERAL DENTISTRY 


(Special Consideration Given Children) 
KE 3-8687 El Paso, Texas 


1335 First National Bidg. 


A. WILLIAM MULTHAUF, M. D., F. A. C. S 


UROLOGICAL DIAGNOSIS AND SURGERY 
1315 First National Bldg. KE 3-8986 El Paso, Texas 


ARTHUR R. NELSON, M.D., F.A.C.S 

Certified by the American Board of Thoracic Surgery 

THORACIC and CARDIOVASCULAR SURGERY 
1130 E. McDowell Rd. AL 2-8008 Phoenix, Arizona 


E. K. NEIDICH, M. D., D. A. B. R 
RADIOLOGY 


Memorial General Hospital JAckson 6-241! 


JAMES M. OVENS, M. D. 
FA. 


Diplomate American Board of Surgery 
CANCER AND TUMOR SURGERY X-RAY AND 


RADIUM THERAPY 
AL 8-8074 Phoenix, Ariz. 


$08 Professional Building 


Bldg. |, Suite E 
Phone KE 3-1245 


ROBERT E..PARKINS, D.D.S. 
GENERAL DENTISTRY 
1501 Arizona Ave. 
El Paso Medical Center El Paso, Texas 


Las Cruces, N. M. 


WALLACE E. NISSEN, M. D., F. 
W. W. KRIDELBAUGH, M. D., CS. 
GENERAL SURGERY 


Medical Arts Square 
Suite 35 3-225! 


301 Encino Place, 


Albuquerque, N. M. 


JACK C. POSTLEWAITE, M. D. 


Diplomate American Board of Internal Medicine 
INTERNAL MEDICINE 
KE 2-1385 


50! Arizona Ave. 
El Paso, Texas 


Suite 5D 
El Paso Medical Center 


JOSEPH B. RADDIN, M. D. 


Practice Limited to 


MEDICAL GYNECOLOGY and ENDOCRINOLOGY 


706 Professional Building 
Phoenix, Arizona 


Phone Alpine 2-3577 


DONALD RATHBUN, M.D. 
NEUROLOGY 
and 
Internal Medicine 
KE 2-8778 


1S E. Monroe 


150! Arizona Ave. 
El Paso, Texas 


Suite 
El Paso Medical Center 
VINCENT M. RAVEL, M.D. 


CHARLES C. McVAUGH, M.D 
WILLIAM H. MELTON, M.D. 


Diplomates American Board of Radiology 
RADIOLOGY — RADIO-ISOTOPES 
. COBALT,,. — TELETHERAPY 
KE 2-3459 


F, KEITH OEHLSCHLAGER, M.D. 


OBSTETRICS & GYNECOLOGY 
STERILITY 


Phone 


616 Mills Building 
KE 2-1126 


800 Montana Avenue 
El Paso, Texas 


1167 E, 42nd St. Sherwood Medical Center 
Odessa, Texas 


Suites 5 & 6 


EM 6-4447 
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HERMAN RICE, M.D. 
Practice Limited to General Surgery 


El Paso Medical Center 
1501 Arizona Ave. 
El Paso, Texas 


Bldg. 4-B 
Phone KE 3-805! 


RISSLER-WOLLMANN CLINIC 
ROSS W. RISSLER, M. D., F. A. C. C. 


(Certified by the American Board of Internal Medicine) 
INTERNAL MEDICINE — CARDIOLOGY 


WALTER W. WOLLMANN, M. D., F. A. C. S. 


(Certified by the American Board of Surgery) 
GENERAL SURGERY 


200! Grant Ave. KE 3-160! El Paso, Texes 


CECIL A, ROBINSON, M.D., F.A.C.S. 
Diplomate American Board of Orthopaedic Surgery 
Practice Limited to Orthopaedics 


111 No, Pine Street JU 6-254) Kermit, Texas 


S. PERRY ROGERS, M. D. 
W. HUNTER VAUGHAN, M. D. 
(Diplomates American Board of Orthopedic Surgery) 
ORTHOPEDIC SURGERY 
Suite 2B El Paso Medical Center 
Phone KE 2-4433 


150! Arizona Ave. 
El Paso, Texas 


WILLARD W. SCHUESSLER, M.D. 
DONALD H. EWALT, M.D. 
Diplomates of the American Board of Plastic Surgery 
Plastic, Reconstructive Surgery and 
Maxillo-facial Surgery 


1501 Arizona Ave. Medical Center, Suite 4-C 
El Paso, Texas 


F, P. SCHUSTER, M. D. 
S. A. SCHUSTER, M. D. 
NEWTON F. WALKER, M. D. 
BRADFORD HARDIE, M. D. 
EYE, EAR, NOSE AND THROAT-BRONCHOSCOPY 
First National Bldg. KE 2-1495 EI Paso, Texas 


O. J. SHAFFER, D. D. S., F. A. C. D. 
(Diplomate American Board of Oral Surgery) 
ORAL SURGERY 


Suite 1D El Paso Medical Center 1501 Arizona Ave. 
Phone KE 3-6742 El Paso, Texas 


D. J. SIBLEY, JR., M. D. 
GENERAL PRACTICE 


Box 367 Phone 584 Ft. Stockton, Texas 


EUGENE P. SIMMS, M. D. 
—- GENERAL PRACTICE — 
Medical Arts Center 


1213 Tenth Street Phone 8 Alamogordo, N. M. 


LESLIE M. SMITH, M.D. H. D. GARRETT, M.D. 
DRS. SMITH AND GARRETT 


Diplomates American Board of Dermatology and Syphilolugy 
DISEASES OF THE SKIN 
X-Ray and Radium in the Treatment of Skin Malignancies 


Suite 3D El Paso Medical Center 150! Arizona Ave. 
Phone KE 3-6172 El Paso, Texas 


WILLIAM G. SMITH, M,. D. 


Diplomate American Board of Proctology 
Practice Limited to Surgical Diseases 
of the Anus, Rectum and Colon 
1501 Arizona Ave. El Paso Medical Center El Paso 
KE 2-3286 Texas 


C. M. STANFILL, M. D. 
Diplomate American Board of Otolaryngology 
EAR, NOSE AND THROAT 
Bronchoscopy — Esophagoscopy 
507 University Towers Building 


1900 N. Oregon St. KE 2-9449 El Paso, Texas 


ROBERT HEALY STEVENS, B. S., M. D., 


F.C. C, P. 
ALLERGY — INTERNAL MEDICINE 
1313 N. Second St, AL 4-884! Phoenix, Arizone 


C. S. STONE, M.D., F.A.C.S. 
A. J. JENSON, B.A., M.D. 


Phones: 3-5323 - 3-3033 - 3-4427 
301 East Cain Street Hobbs, N. M. 


JESSON L. STOWE, M. D. 
GRAY E. CARPENTER,- M. D. 
BEN Z. TABER, M. D. 


GYNECOLOGY AND OBSTETRICS 
2323 Montana Avenue KE 2-463! El Paso, Texas 
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WINSLOW P. STRATEMEYER, M. D. 
Diplomate American Board of Neurological Surgery 
NEUROLOGICAL SURGERY 


Suite IIA Office KE 2-9167 150! Arizona Ave. 
El Paso Medical Center Home JU 4-0553 El Paso, Texas 


M. D. THOMAS, M. D. 
Diplomate American Board of Anesthesiology 


Suite 12-D KE 3-3745 
1501 Arizona Ave. El Paso, Texas 


El Paso Medical Center 


TURNER'S CLINICAL 
& X-RAY LABORATORIES 


GEORGE TURNER, M. D. 
DELPHIN von BRIESEN, M. D. 
HELEN W. ANDERSON, M. D. 


MEDICAL CENTER 


1501 Arizona Ave. 
Building No. 6 


Phone: KE 2-4689 
El Paso, Texas 


ROBERT F. THOMPSON, M. D., F. A. C. S. 


(Certified by American Board of Urology) 


UROLOGY 
301 University Towers Building 
1900 N. Oregon St. KE 2-4321 El Paso, Texas 


HARRY H. VARNER, M. D. 
LEIGH E. WILCOX, M. D. 
RUSSELL L. DETER, M. D. 


GENERAL SURGERY 


Suite 5E 150! Arizona Ave. 
El Paso Medical Center 
Phone KE 2-6529 El Paso, Texas 


RICHARD P. WAGGONER, M. D. 
M. S. (SURG.), F.A.C.S. 


GENERAL SURGERY 


504 N. Richardson St. Phone 208 Roswell, N. M. 


GRADY M. WALLACE, M.D., D.A.B.O. 
Practice Limited to the Eye 


380! 19th Street SW 9-4343 Lubbock, Texas 


Hotel | 
Hospital 


Fully Approved by the . 
Joint Commission on Accreditation National 
of Hospitals. 

Latest Facilities For All Services. 
Emergency Service Around 
the Clock. 

EL PASO, TEXAS 


Hotel 
Sister's of 
Nursing 


Fully approved by the 
ursing Accrediting 


Apply 


Hotel S heel 
of Medical 
Technology 


Fully Approved by the American 
Medical Association, American 
Society of Clinical Pathologists, 
and Registry of Medical Tech- 


Sister Mildred Mary, Director nologists. 
EL PASO, TEXAS | 


EL PASO, TEXAS 


The Clinic-Hospital of San Angelo 


D. D. WALL, M. D. 
Obstetrics & Gynecology 


R. M. FINKS, M. D. 


W. H. BRAUNS, M. D. 
Internal Medicine 

ROY E. MOON, M. D. 
Obstetrics & Gynecology 


R. A. MORSE, M. D. 
Internal Medicine 


RALPH R. CHASE, M. D. 


Pediatrics CHAS. F. ENGELKING, M.D. Pediatrics 


Ear, Nose and Throat 


M. D. KNIGHT, M. D. 


Consultants in Radiology 
JOHN E. BALLARD, M. D. 


JOHN G. BOLEN, M. D. 
224-234 W. Beauregard Ave. 


DALE W. HAYTER, M. D. 
Surgery Ophthalmology 


J. B. ADCOCK, Administrator 


TOM R. HUNTER, M. D. 
Surgery 


Consultant in Pathology 
LLOYD R. HERSHBERGER, M. D. 


San Angelo, Texas 
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Front View — _ Enclosed Patio 


Sandia Ranch Sanatorium 
Rt 4, Box 4104 Phone 4-3273 Albuquerque, New Mexico 


Licensed by State Health Department as a Psychiatric Hospital of 50 Beds 
For the Care and Treatment of Nervous or Mental Disorders 


VARIOUS ACCEPTED FORMS OF THERAPY AVAILABLE 
OCCUPATIONAL THERAPY AND OUTDOOR ACTIVITIES 
CLINICAL LABORATORY AND ELECTROENCEPHALOGRAM 
LIMITED FACILITIES FOR DOMICILIARY CARE 


Favorable Year Round Climate — 20 Acres Landscaped Grounds 
JOHN W. MYERS, M. D., Medical Director 


ALAN JACOBSON, M.D., Psychiatrist FRED W. LANGNER, M. D., Psychiatrist 


GUNNING & CASTEEL DRUG STORES 


Complete Prescription Service in 14 Conveniently Located Stores 
EL PASO TEXAS 


ADVERTISERS’ INDEX 


Christopher's Brace & Limb Co... 
Clinic-Hospital of San 791 Providence Memorial Hospital ............. 
Gunning & Casteel Drug Co.. 792 Sandia Ranch Sanatorium.............. 
Hotel Dieu, Sisters’ Hospital... 791 G. D, Searle & Co... 
Kaster and Maxon Funeral Home... Southwestern General Hospital... 
794‘ Timberlawn Sanitarium ........... 798 
Medical Center X-Ray Clinical 793 Upjohn Company . TAL, 797 
Mission Pharmacal ............ ...752, 794 Westwood Pharmaceuticals i 
Mobac Laboratories .......... 794 
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Southwestern General Hospital 


Accredited by the Joint Commission on Accreditation of Hospitals 
Member Hospital: 


American Hospital Association 
Texas Hospital Association 


Blue Cross 


COTTON AVENUE AND ERIE 


of Texas 


STREET e EL PASO, TEXAS 


OVERTON CLINIC 


300 Hughes Building PAMPA, TEXAS 


M. C. Overton, Jr., M. D. 
Surgery and Gynecology 


E. S. Williams, M. D.’ 
Pediatrics and Obstetrics 


J. R. Donaldson, M. D 
Surgery 


G. R. Hrdlicka, M. D. 
Radiology 


C. M. Lang, M. D. 
Surgery 


R. W. Moore, M. D. 


Internal Medicine 


MEDICAL CENTER X-RAY 


AND 


CLINICAL LABORATORY 


1313 North 2nd Street e 
PHONE ALpine 8-3484 
AND 


PROFESSIONAL X-RAY 


AND 


CLINICAL LABORATORY 


507 Professional Bldg. 
PHONE ALpine 3-4105 


DIAGNOSTIC X-RAY — X-RAY THERAPY 
RADIUM THERAPY — CLINICAL PATHOLOGY 
TISSUE PATHOLOGY — ELECTROCARDIOGRAPHY 
BASAL METABOLISM 
R. Lee Foster, M.D., Director 
Martin L. List, M.D., Radiologist 
George A. Gentner, M.D., Radiologist 
Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 


Phoenix, Arizona 


Phoenix, Arizona 
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ntispasmodic Action 


Four times more po- 
MM tent than atropine in 
Depressing Ganglionic 

Transmission 


Duspepsia, Nausea, 
Regurgitation 


Ulcers, Cholecystitis, 
a. Enteritis or Pelvic 
bd Disease 


» Pure Synthetic Alkaloid 


No Druing, Flushing 
or Visual Blur 


MISSION PHARMACAL Co. 
SAN ANTONIO, TEXAS 


J 


UNIFORMS 


Doctors © Nurses Interns Technicians 


Poplin, Nylon, Dacron 
White and Colors 


SURE-FIT UNIFORM CO. 


612 N. Oregon St. KE 2-1374 El Paso, Texas 


RICHARD E. MARTIN 
MARTIN MORTUARY 


KE 2-369! 


710 N. Stanton St. El Paso, Texas 


WARNER DRUG CO. 


IN FRONT OF THE POST OFFICE 
Our Prescription Department Is 
NEVER Without a — 
Registered Pharmacist on Duty 
e 


Direct Physician's Phone to 
Prescription Department — KE 3-2352 
FREE DELIVERY 


HARDING anv ORR 


Funeral Home 


EL PASO, TEXAS 
320 Montana KE 3-1646 


We Carry A Complete Line of 
DIABETIC FOODS AND SUPPLIES 


McKEE PRESCRIPTION PHARMACY 


107 East San Antonio St., El Paso 
Dial KE 2-2693 


TAYLOR-SIMPKINS, INC. 


MEDICAL OXYGEN 


2123 Texas St. KE 3-0952 El Paso, Texas 
Nights — Call LO 5-0359, or LO 5-3060 


Only at the Popular in El Paso... 


Kuppenheimer Suits 
POPULAR DRY GOODS CO. 


C. G. McDow and Son, Props. 


Rio Grande Pharmacy 


419-421 South Stanton St. KE 2-4473 El Paso, Texas 


Kaster & Maxon 


Funeral Home 
El Paso, Texas KE 2-343! 


For Your Convenience 
Use Our Handy Charge-A-Plate Service! 


fhe white house 


El Paso, Texes 


MEDICAL CENTER 
PHARMACY 


PROFESSIONAL PHA 
THRE NEW MEDICAL Ch 


1501 ARIZONA S BT. PASO. TEXAS 


SOUTHWESTERN MEDICINE 
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CAMELBACK HOSPITAL FEATURES 
GUEST RANCH ATMOSPHERE 


ospila 


S055 NORTH THIRTY FOURTH STREET - PHOENIX, ARIZONA 
CRestwood 7-7431 


PHOENIX INSTITUTE OF NEVROLOGY AND 


HOSPITAL ROOMS DESIGNED 
FOR RESTFUL LIVING 


. a psychiatric hospital treating 
acute nervous disorders and 


patients suffering from 


alcoholism or drug addiction. 


Open Staff 


OTTO L. BENDHEIM, M.D., F. A. P. A., Med. Dir. 


DUTTON 
LABORATORY 


L. O. Dutton, M. D. 
Frederick Bornstein, M. D. 
Rita L. Don, M. D. 

J. A. Hancock, Ph. D. 


Now Available for Physicians, Hospital: 
and Laboratories . 


A COMPLETE MEDICAL 
LABORATORY SERVICE 


In addition to the usual procedures, the more 
complete chemical determinations of Protein 
Bound lodine, Steroids, etc., are offered. 


Autopsy procedures with special attention to 
medico-legal aspects are available. 


616 Mills Bldg. KE 2-367! El Paso, Texas 


DECEMBER, 1959 


Give Us A Trial On Your 


TAYLOR BACK BRACE 


Orders 


© Send the following measurements: from level 
of shoulders to tip of sacrum; circumference of 
pelvis above trochanters; circumference of waist; 


height and weight. 


CHRISTOPHER'S 
BRACE AND LIMB CO. 


2231 Montana St. 


EL PASO, TEXAS 
795 


KE 2-9690 
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... into a mixed culture 
of the four organisms 
commonly involved 

in sinusitis . . . Str. 
hemolyticus, D. pneu- 
moniae, H. influenzae 
and Staph. aureus 

(in this case a resistant 
strain) ... we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, 
including the resistant 
staph! This is Panaiba. 

In your next patient with 
sinusitis . . . in all your 
patients with potentially- 
serious infections .. . 
provide this extra 
wi hy protection with your 
prescription: 


Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 
Half-Strength Capsules in 
bottles of 16 and 100. 


Panalba’ 


(Panmycin® Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first @ resort 


Mie 


TRADEMARK, REG. U.S. PAT. OFF. 


The Upjohn Company 
Kalamazoo, Michigan 
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? What is the diagnosis... 


Mrs. X, age 35—physical findings negative. 


Complaints: Constipation, alternating with periods of diarrhea, 
tenesmus, flatulence, colicky pains, easy fatig- 
ability, anorexia, periodic dull headaches and 
muscle pains. 


Many times these symptoms point to E. histolytica, the parasite 
most often misdiagnosed,! and far more prevalent than gener- 
ally suspected.?.3.4 


Accurate diagnosis of amebiasis can be made with the MOAN 
TEST on a single 5 cc. blood sample. More dependable than 
fecal examination; no special laboratory equipment or training. 


. Elsdon— Dew, R.: S. Afr. Med. J. 
32:89 (Jan., 1958) 

Webster, B. H.: Am. Pract. & Dig. 
Treat. 9:897 (June, 1958) 
D'Antoni, J. S.: New Orleans Med. 
& Surg. J. 102:55 (Aug., 1949) 
Rinehart, R.E., Marcus, H.: North- 
west Med. 54:708 (July, 1955) 


Write for descriptive literature: 


MOBAC LABORATORIES 


85 Lansdowne Avenue * Lansdowne, Penna. 


> & 


PSYCHIATRIC HOSPITAL 

DAY HOSPITAL 

DEPARTMENT OF OUT PATIENT PSYCHIATRY 
TIMBERLAWN FOUNDATION 


For Education and Research in Psychiatry 


Narcotic Cases Not Admitted 


SANITARIUM IN DALLAS 
PERRY C., TALKINGTON, M.D., Clinical Director Clinical Psychology 
CHARLES L. BLOSS, M.D., Medical Director _ PHILIP ROOS, PH.D. 
Associate Psychiatrists DONALD BERTOCH, M.A. 
HOWARD M. BURKETT, M.D. JOHN D. MARTIN, M.A, 
JAMES K. PEDEN, M.D. Social Work © 
WARD 6G. DIXON, M.D. BILL M. TURNAGE, M.S.S.W 
JERRY M. LEWIS, M.D. ROBERT COATES, M.S.S.W 
C. L. JACKSON, M.D. GERALDINE SKINNER, B.S., O.T.R., Director of Occupational Therapy 
LEEOWEN S. BUFORD, M.D. LOIS TIMMINS, PH.D., Director of Recreation Therapy 
‘ RALPH M. BARNETTE, JR., 8.B.A., Business Manager FRANCES LUMPKIN, R.N., B.S., Director of Nurses 
DAvis 1-2678 Dallas 1, Texas P.O. Box 1769 
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THE DEVEREUX FOUNDATION 


ANNOUNCES 


THE OPENING OF A RESIDENTIAL TREATMENT CENTER AT 


VICTORIA, TEXAS 


4 FOR CHILDREN WITH INTELLECTUAL 
AND EMOTIONAL DIFFICULTIES 


Professional Inquiries should be addressed to 


THE REGISTRAR | 
THE DEVEREUX SCHOOLS 
VICTORIA, TEXAS 


The Victoria program will incorporate the principles of Therapeutic 
Education with a multidisciplined approach that have developed 
from years of experience in the field of Special Education. 


SCHOOLS 
THE DEVEREUX FOUNDATION cues 
A nonprofit organization Founded 1912 . CAMPS 
Devon, Pennsylvania 
TRAINING 
Santa Barbara, California Victoria, Texas 
RESEARCH 


THE DEVEREUX FOUNDATION 


Devon, Penna. 


HELENA T. DEVEREUX 


trative C 


EDWARD L. FRENCH, Ph.D. 


Director 


WILLIAM B. LOEB 


Treasurer 


DEVEREUX SCHOOLS 
Texas Branch 


GEORGE A, CONSTANT, M.D. 
Psychiatric Consultant 


JOHN M. BARCLAY 


Director of Development 


WILLIAM A, GOODSPEED, M.S. 


Psychologist 
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Hypertension* 


When more potent drugs are 
needed, prescribe one of the con- 
venient single-tablet combinations 


Rauwiloid’ + Veriloid” 
alseroxylion 1 mg. and alkavervir 3 mg. 
or 


Rauwiloid’ + Hexamethonium® 


alseroxyion 1 mg. and hexamethonium 
chloride dihydrate 250 mg. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pres- 
sure levels are reached with combination medication. 


Because 
RAUWILOID provides effective Rauwolfia 


action virtually free from serious side effects 
... the smooth therapeutic efficacy of Rauwiloid 
is associated with a lower incidence of certain 


unwanted side effects than is reserpine...and 
with a lower incidence of depression. Toler- 
ance does not develop. 

RAvwILoIpD can be initial therapy for most 
hypertensive patients... Dosage adjustment is 


(Riker) Northridge, California 


rarely a problem. 


8622 
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